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

0 $70.00 %78.75 ﬁ;s L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 13, 2007

CECIL MARION HUTCHINS
752 OLEANDER AVENUE
FORT MYERS, FL 33916

SUBJECT: CCMN TRUCKING INCORPORIATED
Ref. Number: WQ7000060473

We have received your document for CCMN TRUCKING INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

The document must state the number of shares of authorized stock.

Please list the street address of each officer/director.

You must list at least one incorporator with a complete business street address.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected 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) 245-6973.

Claretha Golden
Regulatory Specialist Il

Letter Number: 707A00069957 =
New Filing Section :
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'ARTICLES OF INCORPORATION

TIVE DATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬁg_\_“tga_
ARTICLE I

NAME
The name of the corporation shall be:

CCMN Tmckinﬁ lncorpofa—ét’oz

ARTICLEIN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

7153 OlEANDER  AY.

FORT MYERS, FLORIDA 33916
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The purpose for which the corporation is organized is: n :{3;
2 1 N ::; =< iT
TAucking BuUscNESS = B
= 59
ARTICLEIV __ SHARES o o
The number of shares of stock is: w o™
2z 4 ”
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): ‘
Cecil M. Hudchins  (owner, presiclentt)
Niriamm M. Hdudkding (co-owner, vice PreSiC)EN'D
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ARTICLE VI ___REGISTERED AGENT
The

name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is
Mies R+ N,

Ltehings
3139 mmﬁff” any
Or.+
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The name and address of the Incorporator is:

Ao — Croil. /1) Hutehins

752 Oleander Avenue
Fort Myers, FL 33916
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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 appointment as registered agent and agree to act in this capacity
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