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L
ARTICLES OF INCORPORATION D !V?E CRETAR Ytoor STAT
1a compliance with Chapter 607 and/or Chapter 621, F.$. (Profit) SION OF corpgh AT;E N
ARTICLE! _NAME BOAT TRANSPORT INC. TTAUG 15 py 9: 25

The name of the corpuration shall be:

FPRINCIPAL OFFICE
Principal strest address
7206 NW 123 AVE
PARKLAND FL33078

ARTICLEN] PURPOSE

The purpose for which the corporation i5 organized is:
ANY AND ALL LAWFUL BUSINESS

ARTI fed

ARTICLE IV SHARES
The number of shares of stock i5: 100

ARTICLE ¥ INITIAL OFFICERS AND/QR DIRECTORS

Nume and Tide: PRESIDENT~

Adgress: DAVID CLINE
=
PABKLAND_Fl 33076
Nume and Title:
Address:
Name and Title:
Address;

ARTICLEVI REGISTERED AGENT

Mailing address, if differsnt iv:

Name aod Title:

Address:

Name and Title:

Auddress:

Name and Tite:

Address:

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

Name: DAVID CLINE
Address: 2206 Nw 123 AVE
BARKIAND €] 33076 =

ARTICLEVII INCQRPORATOR

The pume and addreass of the (ncorporatar is:

Name: DAVID GLINE
Address: 7206 NW 123 AVE
PARKIAND, F 33076, .

Having besn named as registered qpent t accept service of process for the above stated corporation at the place dexignoted in
viis cerdificate, I un familiar with and accept the appolidment as registered ageni and agree 1o uct i ehis capacity

-

. . Required Signature/Registered Apent

08/15/2011
Dare

I subemit tiis document and affirm that the facws stnted herein are true I am aware that the false information submined in o
document w the Deparmment of Stare constitutes a thivd degree felony as provided for in 817,155, F.S.

T lran

1T MOD F™TAWI

08/15/2011
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