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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

RS ok Ceawed Sovxa INC:

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing ss, if different is: \
5 Brenore Cicele MC"S“‘ AN ST

"DE_\*QNG\F \ 22039 O Ron 055

ARTICLE Il PURPOSE Delong, 1. 23213%

The purpose for which the corporation is organized is: .
TRansPort heeds - %&s\w\ NleghX ] ONES S22, \oaudS

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

j%oobn_ré@el_kﬂ,\f&ﬁ , Prw*m ,M. ) TWQ&

“Paltoros, F\ 23138

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Roourt Cuasior
313 D. Pﬁmcéa(lmh;

“DEYoNA, FL. 32135 g
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ARTICLE VIT _ INCORPORATOR - g = Mo
‘The name and address of the Incorporator is: %g = F
nE .
QL&U&S 2 o g
P. omggx 585 To g
De oo, £y AR138
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Having been named as registered enttoaoceptscrﬁcequromsfortheabmvsmwdw;pomﬂonmﬂ:gﬁlﬁcza&ﬁgnatedinﬂds
certificate, I am famitiar with and alicep: the appointment as registered agent and agree 1o act in this capacity”
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