(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckwp  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

 [UERRREA A

700235338657 |

05/25/12--01023--009 #%78.75




COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. 0. Box 6327 '
Tallahassee, FL 32314

supgect: E & T Trucking Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

D $70.00  [71878.75 D$7s.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: E & T Trucking Inc.
Name (Printed or typed)
1460 nw 192ND Terr.
Address
Miami,Fl. 33169
City, State & Zip

786-683-2033 / 786-260-1398 / 305-318-0021

Daytime Telephone number

tp_eh trucking@vahoo.com
-imal ress: (to be used Tor future annual report notification)

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



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

ARTICLE! _NAME E&T Trucking Inc
The name of the corporation shall be: 9 '

ARTICLE If PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1460 nw 192nd terr. 1125nwi34thst, =~ = 0
Miami,Fl. 33169 Miami Fl. 331686

ARTICLE [If PURPOSE
The purpose for which the corporation is organized is:
Professional Corporation

ARTICLE IV SHARES
The number of shares of stock is1,000,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Evette Harrell Jackson /founder ___ Name and Title:
Address: 1460 nw 192nd terr. Address:

Miami Fl. 33169

Name and Title: T ommy Pri ngla [ca-founder Name and Title:

Address: 1125 nw 134th st Address;
Miami,Fi. 33168

Name and Title: Kevin Willis/cea Name and Title:

Address: 1711 nw 183rd Dr Address:

Miami_El_33058

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

Name: [Qmmy E[mgl&.—_____ ™
Address: 11.25 nw 134th St ;3 <in
Miami fl 33168 = P
I W
ARTICLE VII INCORPORATOR - f
The name and address of the Incorporator is: {_’\ﬂ :
Name: Tommy Pringle
Address: 1125 nw 134th St §
Miami Fl,. 33168 &

Having been named as registered agent to accept service of process for the above stated corporation at the place designtted m

this cerﬂﬁcmw intment as registered agent and agree to act In this capacity A
=7 /m’

ulred §j eglstered Agent

I submit this document and affirm

af the _facts stated herein are true. I am aware that the fa!se information submitted in a

4 /quuu‘bd Sighature/Incorporator . te




