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COVER LETTER

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

SUBJECT'W Yee 6( O-W'_Wr S—FOCKWV\ jﬁ@

(PROPOSED CORPORATE NAME ~ MUST NG LUDE SUFFEY

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

Dm.oo ,E}m.?s 7875 - 87.50

Filing Fee iling Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: @MQ (LR _ mCC r‘\'l ME7
Name (Printed or typed)
2\a sw (I Pe
Address
KR ot ) 2214y
City, State & Zip |
020 Y4~ 30T
Daytime Telephone number

O a MR ZED YARNOO. €O

E-mai} address: (to be used for tuture annual report notitication)

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



December 26, 2010

ATTN : VAL

1 Omara Martinez [ had no intension to reinstate the corporation and T witl Tike to release
the name to file as a new corporation.

Sincerely,
Omura Murtinez

DuncnHotcs
Al M_J_’)



. ARTICLES OF INCORPORATION
' ' In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)

ARTICLE 1 NAME
The name of the corporation shallbe:  THREE BROTHERS TRUCKING INCT

ARTICLEI __ PRINCIPAL OFFICE
Principal street address Maiting address, if different is:

ngaq% ?{@UQ
MM T A IUI

ARTICLE III _PURPOSE

The purpose for which the corporation is organized is: : . .
‘, EFFECTNE_DATE,I/J}ZU-
ol -
AR

ARTICLE IV __SHARES
The number of shares of stock is: l OO P o __\._
ARTICLE V _ INTIIAL 50y ﬂgkm(?ﬁ\ 7N S

DFFICERS AND/OR DIR
Name and Title: OPM A LA, MAadd{nNe ¢ and Title:
Address: Address:
(&
WName and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
=
ARTICLE G RED AG = ;_’: '] .
The name and Florida street address (P.O. Box NC Pofmercgisterodagcnis ;_g“, N Dl
Name: ' Hqte I,
Address AAFe e
'r“! -
E:;f_’_; Bt
ARTICLE VI _INCORPORATOR ; S o
The name and address of (tk { > e
Address: ;

Having heen named as registered W service of process for the above stated corparativn at the place designated in
ccept

this certifieate, I am familiar with the intment os registered agent and cgree to act in this capacity
S |
AN &,«% | ey ﬂL‘;O [D

Required Signature/Registered Agent )

T submit this document and affirm that the Jfacts stated herein are true. I am aware thot the falsé information submisted in a
d to the Department of Sta Stitey ghird degrer felony ax provided for in s 817,155, F.S.

YUN =2 (5L§O(o

Required Signature/Incarporator




