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' COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL, 32314

. Ine .
SUBJECT: A D(PR(;}:;)S t’&%}% NAME — MUST INCLUDF, SUFFIX)

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

Os700 D$7875 [ $78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Stanley E. Sk PheNS
¥ Name (Printed or typed)
4157 € Aun | Pnes Rd.
dress

Aion Poar e,

FL 22825

City, State & Zip

(803)u453 14130,

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2009

STANLEY E STEPHENS
4757 E AVON PINES RD
AVON PARK, FL 33825

SUBJECT: A & D TRANSPORT INC.
Ref. Number: W09000010540

We have received your document for A & D TRANSPORT INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The registered agent must sign accepting the designation.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 cali
(850) 245-6052.

Paisley A Alford

Clerk Letter Number: 909A00007674
New Filing Section
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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:

Stephens 7?&.!’)5{30(‘7‘ Inc.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

4157 € Avon pes Rl PO Pox 806
Avon parike Tt 23835 Avon Far . FL
ARTICLE Il PURPOSE Z28Ho

The purpose for which the corporation is organized is:

Any and all  LewFud USINESS

ARTICLE IV SHARES 2
The number of shares of stock is: 1O O -
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS .

List namef(s), address(es) and specific title(s): S r
U151t /—h/on pPines Rd S
741/0;() Por L EL, 23825

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

tante Step nens
“+157 DOn pines (Rd
AUon Ay - [ 223855
ARTICLE VI ué ORPORATOR

The name and address of the Incorporator is:

Sfcm,le c  Stephens
A1g7 % Avon Pines Qf’[
*#**#***92::***P%‘ﬂﬁ:**ﬁ&**é***&*******#*****#****tt**#ﬂ***t**#**##**#*#t**t#’

(iletept service af process for the above stated corporation of the place desigrated in
2 appointment as registered agent and agree fo uct in this capacity

3-i209
. Date
R

" Sighature/Incorporator J Date




