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oot COVER LETTER

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

L Ime CAB, Lnrc

SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q700 087875 0 $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

Mampouy QUIGAR

FROM: :
Name (Printed or typed)
2838 N. j2tH Ave
Address

[PENSACOLA . Fi-32.503

City, State & Zip

850- 332 &f5oo

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In eompltance with Chapter 607 and/or Chapter 621, F.S. (Profit) - ﬁ:/
ARTICLEI  NAME 0&,% { £ D
The name of the corporation shall be: C’fﬁ"’kw ~ %
Lime CAB, INC. S0 0o
ARTICLEII __ PRINCIPAL OFFICE R 5@;05;

The principal place of business/mailing address is:
2828 N 12 1H Ave |
PeNsAcolL A, Fi- 32503

ARTICLE III __PURPOSE _

The purpose for which the corporation is organized is:

TRANSPORTATION Szpvice

ARTICLE IV SHARES
The number of shares of stock is:

[0O

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

Mampevr Ruisag , 2838 N
PRESIDEMT

12, Ave Pemsacora Fe- 32503

ARTICLE VI REGISTERED AGENT ]

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mampoor Quienr
2838 N, 12TH AVE PENsAcocA, FL-32503

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Mambpovs QRuIEAR | )
2828 N. 12 TH Ave. Pensacocs, Fl{— 32503

ko ok ok o o o ook ol ok ok ok ok ok ok ok ke o ke ok ok o ok ok ok o sk o ook sk e sk okl ke sk ol ek ok ok o sk ok ok ol ok o o o o el ok o ok o ol e o ke ok ok ook sk sk sk ko ke sk ok ok ok K

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am_familiar with and accept the appointment as registered agent and agree to act in this capacity

C.{Irfj Aug,L{_ 20068

Signature/Registered Agent ' Date
C:/___D Av /- Ly- 2008
Signap:mmn/corporalor Date




