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- 4-2012 SAT 12:03 AM P. 002

ARTICLES QF INCORPORATION
In Compllance with Chapter 607 and/or Chaptar 621, F.5. (Profit)

ARTICLE | NAME

The nama of the carporation shall be:

G) Trucking Services Inc.

ARTICLE It PRINCIPAL OFFICE

The principal place of business/mailing address is:

4785 Orange Grove Blvd, North Fort Mayers, FL 23908
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ARTICLE i PURPDSE F:?? E
The purpose for which the corporation-is organized: o
. e
-2 E.’ |
Any and all legal matters S
M
N
ARTICLE IV SHARES _-T’ & %
The number of shares of stack is: oo 20 [e
1000 sharas ;;gm C:JJ
EV INITI ERS AND/OR D]

List nama(s), addrass(es) snd specific titla(s):

Gustavo E. limenas  P/S
4785 Orange Grove Bivd, Apt K2, North Fort Myers, FL. 33906

ARTICIEY)  REGISTERED AGENT :
The name and Florda street address (P.0. Box NOT acceptable) of the registered agent is:

Gustavo E. fimanez
4785 Orange Grove Bivd, Apt K2, North Fort Myers, FL 23906

ARTICLE VIl _INCORPORATOR

The pame snd address of the Incorparator is:

Gustavo £, limenaz
4785 Orange Grove Blvd, Apt K2, North Fort Myers, FL 33005
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Having been named a ragiitarad 2gant ip occapt sarvice of process for the above stoted corporotion ot the piace designoted in

this certificate, { am familioe with and eitapt the uppolitment os regitersd ngent and agree 1o act in this copaciy
&, 02/s8fr0
fgnatur /Regi Agent Date
o /3/lre

Signatys/incorporator " Date

Therry,
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