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’ +  COVERLETTER

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

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

F/m.oo O $78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: __Medissee Montomperny

Nefme (Printed or typed)

PO ox &7

Address

Earledon FL_3243|

City, State & Zip

f (250 822 | cell ¢352)5 14448 3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

ool oo Sl ey 5K thrse Transpert, 0
ARTICLENl _ PRI o
The principal street address and mailing address, if different is:
Streef: 20310 NE 102 FAE Mol : PoBoX 7
Earetn, FL 3263 | Earieton FL D263/

A_R_M m PURPOSE
The purpose for which the corporation is organized is:

Wamoport for )?Y?'C\"Jf o& forses

ARTICLEIV SHARES
The number of shares of stock is:

2. @& , 001

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

President +  Henry Montgomery
Vice fresident Od Agﬁmt Meldiss oo Monffjomery

ARTICLEVYI __ REGISTERED AGENT
The name ang Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Medissa. Montgomeny
By 20310 NE 10z Placé
Earleton Fi- 3263 |

ARTICLE VIl TOR
The pame and address of the Incorporator is:

Melisse Montopmey

Pobow“! acleton, FL 320D
‘lt! #it*t tttﬁt##t‘tﬁ‘t####t###tttli##\lttltiilttt#t#ttt#!.t#*##t#**##t‘#t*t#*tllt#tl!!t
Having been named a3 registered agent to acoept service of process for the above stated corporation at the place dexignated in this
covificats, 1 aw fowiliar with and sccepe dhe appointwens o registered agent and ogree to oct in this capocity
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