PlooooossR9/

-4

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pokupr [ war [ ma

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Specigl Instructions to Filing Pfficer:

%UTHGWK&TWﬁ&BTPHONETO

Office Use Only

L

700183098757

07/15/10--01023--012  *#27.50

HOH T35Sy
VIS 20 1ok A
"S54 WY S1nr oL

v
3

2
v

9
J

i




COVER LETTER

‘Department of State
New Filing Section

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

SUBJECT: Trailco Sales & Leasing,Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

W $7000 L1$78.75 U §78.75 &'587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Alice Barbosa

Name (Printed or typed)

8601 E. Church Street Hwy 207, O Box 730
Address

Hastings, FL 32145

City, State & Zip

(904) 692-2202

Daytime Telephone number

abarbosa@trailco-online.com
E-mail address: (to be used for future annual report notification)

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




'ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

Trailco Sales & Leasing Inc.

ARTICLEIlI  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
8601 E. Church Street Hwy 207
PO Box 730

Hastings, FL 32145

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
Leasing, Equipment leasing

ARTICLE IV SHARES

The number of shares of stock is:
100 shares

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

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

Casimiro C. Gaspar, Qp:;%‘z rﬁﬂSDaf- Vice Ricardo Marchi,
. I

Presidant 229 Bird of Paridse Dr.  Secretary

101 Ryecliffe Dr. Palm Coast, FL 32137 8 Emmons Lane

Palm %ooa?t, FL 32164 LY Palm .gi(f)ESt' FL 32164
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Alice Barbosa
8601 E. Church Street Hwy 207
Hastings, FL 32145

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Casimiro C. Gaspar

8601 E. Church Strest Hwy 207

PO Box 730

Hastings, FL 32145
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Having been named as registered agent to accept service of process for the above stated corporation af the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity

_ Signﬂure/Riistered Agent
1) N

Sig'nature/ lr\corporator

310

Date

-03-\o

Date




