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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARYTICIEL  NAME
The name of the corporation shall be:

OVID & SONS TRUCKING INC.
ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailin.g address is:

13026 PRAIRIE MEADOWS DR.
ORLANDOG, FLORIDA 32837

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is to engage In amxi,ar activity
business permitted under the laws of the State of Florida.

ARTICLEIY SHARES - Ses &
=i o
The number of shares of stock Is: =,
P
1000 COMMON SHARES PAR VALUE $0.01 _r' o
oY @
=2 1 o
:',:_jrrs‘ ""___3}

L DIR, ORS
The name(s), address{es), and titie(s) of the directors and officers Is/are:

DIRECTOR, PRESIDENT, VICE PRESIDENT, SECRETARY & TREASURER:
VIDYA GOPAUL

13026 PRAIRIE MEADOWS DR,

ORLANDO, FLORIDA 32837
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PAGE 2 OVID & SONS TRUCKING INC.

OFFICER:

OVID GOPAUL

13026 PRAIRIE MEADOWS DR. . .

ORLANDQ, FLORIDA 32837 2 &
e o

ARITXICLE VI REGISTERED AGENT o =

The name and Florida street address of the registered agent is: el -

AlA REGISTERED AGENT INC. p_ =

$2 SADBERRY ROAD 3{_ o

QUINCY FL 32351 85 @
=

ARTICLEVII INCORPORATOR
The name and Florida street address of the incorporator is:

VIDYA GOPAUL
4452 SPINDLE COURT
MIDDLEBURG, FL 32068
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Having been named as registered agent tv accept service of process for the above
corporation at the place designated in this certificete, I am farniliar with and accept
the appointment as reglistered agent and agree o act in this capacity.

Signature, Registered Agent
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