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v ' ’ COVER LETTER

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

SUBJECT: N\C:CO‘{ ‘TY‘U\C,K\(\Ol s Tn (‘_orporo::"lo(\

(PROPOSED CORPORATE NAME= MUST INCLUDE SUFFIX)

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

Os7000 D1$78.75 0 $78.75 W.so
Filing Fee Filing Fee Filing Fee Filing Fee,
© & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Wl\(\f’/ MQCO\[ .jR

Sqa 5‘\)\/ ‘ﬂ\wd Street
Belle (lade, Flovida 33430

5bl-993-5051

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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E ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

NAME . D-C
The name of the corporation shall be: r\/\ g—(\, 6\{ [ ruc ki ng , I ne .
6
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

542 90 3y Shreet Belle G,qcﬂpi Florida. 33430

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Flot bed Trucles used
or He purpose hanwshitg  Vegefobles.

ARTICLE IV SHARES ) ne
The number of shares of stock is: t l \e Y\Uﬂl@n— U‘c S[\ arel |5 O
T o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS I, -
List name(s), address{es) and specific title(s): =~ | 3:;?—.1 %
! . i 4 2 e reh
Robin MeCo| Iphnsen - Viee Hesident 5% &
m'—“-..
5435 39Shveet AL
Relle Glade, FL 33430 25 5
ARTICLE VI REGISTERED AGENT g
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Wille  Me(

INCORPORATOR
The name and address of the Incorporator is:

Robin  Tshnson
Sﬁlas/w 35095’};€&+BQ{‘€ G{aoﬂ«’, . 33430

a8 4 o oo oo o o R ok oo s ool oo ok s s e sk st ol e o oo sk o e sk e ks S o o koo oo o o ok o sk o o Rk o o ke ok ok e o

Having been named as regisiered agent to accep! service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
I )Aﬂ/,m e Cﬁ‘/
ALLAL,

- b- 12007
i istered Agent ‘

Date

n3-14-07.

Date

542 s 32 SHeet Byl (5 (e, Fla 37490




