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. COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

T Lo inC -
POSED CORPO

SUBJECT: ¢
E NAME - MUST INCLUDE SUFFIX)

(PRO

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

Qs7000 @$78.75 O $78.75 W$s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: m‘\d\o@\ 12 QLAMM'N\QS

g

Name (Printed or typed) ~J

00 FRoirweny TRAIL

7Address

Boca ?O\Tovx L FL. 32343 F

City, State & Zip

QA. 5J0. 0855

Daytime Telephone number

e Commint Vel sotn.net

-mai ress: (to sed Tor Tuture annual report notitication)

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



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

ARTICLEI __NAME

The name of the corporation shall be: NN . A 1™ LC%]?\‘\CS yAC -

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

N oo ,Ca.'u-wa.uzv RL A
Bocs Raton ' 33499

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is:

TRANSPoRIAT O oS Foeigit

sERIE!

ARTICLEIV SHARES
The number of shares of stock is:
3 - 16,060
Cpmron? 3888, \Jin o PAR valve

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

michae) L. C‘ummimﬁ

Boest Keden |, BC. 33UBF

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

MNAT Logigkics inc. michael R(umming S
1600 Fainway TRAIL F600 Tartury TRAL
FCCC& QC\W| T, 3?‘-{3?‘ BdCC( Rq‘\‘oy\ . FC
ARTICLE VI __INCORPORATOR >3uB ¥

The name and address of the Incorporator is:
Micnuel . Cummmqs
FEOC  Fag frveny T?\ML

Beeow Qaton B 33T
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Having 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 act in this capacity
M //Q .
“Si

istered Agen Date

: SOl /0

7 Siﬁ/r/ﬁttlre/lncorporator Date




