002867

{Requesior's Name)

{Address}

{Address)

Chy/SlatelZipiPhone &)

[Jrckup  [Jwar ] maw

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Mé
,gb

Office Use Only

y

WICERTIMNTEAN

800078863226

NR/ 18/ E--O102e--00  elY. 50

HSSVHY TV
AAENUEN

L]
5
€ty

VIGO0
a1Vl

90 Z ¥ 0€ v f0k2

asd



SN TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: TRavslotatisr Skamcees <eaf. oF FL

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFILX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qsgro00 O$78.75 0 $78.75 o $87.50
Filing Fee ~ Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

CAanles Nerve
Name (Printed or typed)

Q2 e \LE Hout o “)\"’A
i Address ‘

SEdm~G Bl D3R AS
City, State & Zip

863 »BIaocy
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Division of Corporations

August 21, 20086

CARLOS NUNEZ
4912 LAKE HAVEN BLVD
SEBRING, FL 33875

SUBJECT: TRANSPORTATION SERVICES CORP. OF FL.
Ref. Number: W08000036840

We have received your document for TRANSPORTATION SERVICES CORP.
OF FL. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: S06A00051365
New Filing Section )

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' ARTICLES OF INCORPORATION * -
.~ Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLEI  NAME
The name of the corporation shall be:

H
C'\“Q"‘\“’—’ ST Ans ?o\."':\'\uvo Som\a\. LES we

— ra
ARTICLE I _ PRINCIPAL OFFICE ) g.?n; S
The principal place of business/mailing address is: 52 =
HALDL lawe Waewe BAvd £z =
SERAWL Ty B3RS ﬁéi
ARTICLE IlI _ PURPOSE ﬂ :__{ =
The purpose for which the corporation is organized is: :%ﬁ :;
. =
Cotaprem CAAAMmE A =7 o
ARTICLE IV SHARES
The number of shares of stock is:
fooo

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address{es) and titie(s):

Canles s
Hatl lauwe Vawnw ﬁ\"&
Seemwr EL\ 23838
?&t\l&ﬂ'r

ARTICLE VI

YV VY Nuﬂll

Yyaiz tewe H“-“"‘g,’&“"‘
Seaanl €\ 33EF

i ce~ QaesidesT.

REGISTERED AGENT

The name and Florida street address of the registcréd agent is: N
O a-‘o) vert L

WH1 2L Asie Hewts Bled,
SEBAwwe T\ BIEIS

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
CAdes Nerevn

WAL haue Waeven Blvd
Sepant FU 23839

ok 3 2 2k vl s o 3 % ke e ks sk o 2 3 o e o 8 ke e 3o o5 sk o 2 e 2k 28 a8 ok sl o o o ok 5§ ke e o e e 3k Sl e o i e e 35 o e ke 2l e o vk e e o s e ke e e e e e e 3 Sk e 0 e 06k AR K R ok ok K

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree io act in this capucity

— T S

X /1 b / © 5-
Signature/Registered Agent _ - Date
— A o “/1t/osw
Signature/Incorporator ' '

Date

a3



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS QF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the corporation is:

2. The name and address of the registered agent and office is:

(Name) € Qales NereZ

(P.O. Box not acceptable)
AL Lalse Have® olud,

{City, State, Zip)
Sebawt TV 383

Having been named as registered agent and to accept service of process fort he above
stated corporation at the place designed in this certificate, I hereby accept the appointment
as registered agent and agrec to act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Signature)




