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COVER LETTER

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

SUBJECT: Rﬂ:l Duffoad Towtk NG S

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 [D$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

'FROM: R g j)umONb

Name (Printed or typed)

2004 TeAVELies PaAm DR

Address

EDGewWATER FL 32\ %)

City, State & Zip

2¢6-132 - (L,oa ¥

Daytime Telephone number

Ravvumond @ Matoo. Com

E-mail address: (to be used for future annual report notiftcation)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2009

RAY DUMOND
3019 TRAVELERS PALM DR
EDGEWATER, FL 32141

SUBJECT: RAY DUMOND TRUCKING INC
Ref. Number; W09000035306

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

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 809A00026554
New Filing Section

Tvieion nf Clornoratione - PO ROYW 2297 _Tallabhaceans Tlarida 29914




ARTICLES OF INCORPORATION ,
In compliance with Chaptér 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Ran DuMonpy Teueking Loic

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

A2g Vraveders Palm
Edgesarer, A 2|

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

TRUWMKING AwNd ANY OTH=E ATiviT s Atiowsed v

ARTICLE IV SHARES
The number of shares of stock is: | 00

It

= 3
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS =r & v
List name(s), address(es) and specific title(s): o i =Ll
PR T :
Reimond ™ Dufons 3¢ LA Coom oy
2019 Tamt LA{LS L‘ ‘ - % L
\ s g o
LG WATEE FL- 32 2% z
T

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ravmowd M Owimond J& S
A01q TRaYLLIRS
I NeRWATIR L 3RV

ARTICLE VII . INCORPORATOR
The name and address of the Incorporator is:

¥-f
v

: KF}\JMOI\J) m Du Mony T

304 TRAVILIES M D
QDG\‘L&JI\—RL L 3avHy

Wk ko ok ok R kok ok ok ke ko Ak ok ki i ok ok ook sk ok ok s sk ok ok ok Rk ok R Rk kR Rk ok Rk ok kR kR kR R ok ok gk ok

Huving 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 acyp this capaci
g “Q.« S]:w:Reg QM/ / 3 | ’ 09
ﬁfﬂ?&o@/ '7! 3 \iﬂ?‘?

Si gnature/ [ncorporator




