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COVER LETTER

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

supject: LEADER D.O.T. SERVICE, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 .i. 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Leader D.O.T. Services, Inc./Christopher W. Post
Name (Printed or typed)

1882 SW Effland Avenue
Address

Port St. Lucie, FL 34953

City, State & Zip

(954) 444-8154

Daytime Telephone number

Dostal363@bel|south net

E-mail address: (to be used for fulure annual report notification)

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

FOR

LEADER D.O.T. SERVICES, INC.

ARTICLE 1

The name of the corporation shall be LEADER D.O.T. SERVICES, INC.

ARTICLE IT
g%
\"’,";..:;
The principal office location and street address shall be: 1‘@“"
3225 Oleander Avenue “"
Fort Pierce, FL 34982 e
ARTICLE 11T

The principal mailing address shall be:

1882 SW Effland Avenue
Port St. Lucie, FL 34953

ARTICLE IV
The number of shares of stock shall be 100.

ARTICLE V

The initial Officers and/or Directors of the Corporation shall be:




CHRISTOPHER W. POST, President
1882 SW Effland Avenue
Port St. Lucie, FL 34953

PAMELA E. POST, Vice President
1882 SW Effland Avenue
Port St. Lucie, FL 34953

ARTICLE V1

The Registered Agent for the Corporation shall be:

CHRISTOPHER W. POST ®WoE %
1882 SW Effland Avenue T
Port St. Lucie, FL 34953 Pz MY
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ARTICLE VII

The name and address of the Incorporator is:

CHRISTOPHER W. POST
1882 SW Effland Avenue
Port St. Lucie, FL 34953

Having been named as registered agent to accept service of process for the
above stated corporation a the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to act
in this capacity.
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Chnst()phe(ﬁost Reglstered Agent Date

I submit this document and affirm that the facts stated herein are true. Iam
aware that any false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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ChrlstopherW Post, Incorporator Daté
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