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COVER LETTER

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

SUBJECT: ANTLER XPRESS IMC-

(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 78.75 $78.75 D§87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ James N . feeta. v

Name (Printed or typed)

301 HW»vlr 231

Address

CoTTenr) QALE [~ 32431
7 City, State & Zip

gs0 N3 oG54

Daytime Telephone number

T rmamuy 22,2609 @ LA\VE . eOnn
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 ' SECRS T'FH_ £0
I compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)  EAV{SIoN DéRY OF STATE

C DRPORAUO}\@

ARTICLE I NAME :

The name of the corporation: shall be: Aa/TLER x PRESS IAC, 12 AUG 27 AH “: 32
ARTICLE 1T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3264 Hwy 2,31
* TToA DA =L
a3 |

ARTICLE IlI PURPOSE
The purpose for which the corporation is organized is:

'f"?’é; ‘;i""“"“"/ L& ORBAN 2T 8 FoR THE PulresE 0F TRANVSACTING VY o4
(79 w

A BUSINERS Fok  Whith CoppogaTion MAY BE  fcon MAsT1ED LUd DR  THE
THE FlonmeR GComesm. compspttian AT

ARTICLE IV __ SHARES
The number of shares of stock is: /' s 111

ARTICLE V - INITIAL OFFICERS AND/OR DIRECTORS
Name and Title, TAMES . FEETA <IR  PRE5. Name and Title:
Address: St Hwy @3t Address:

co ALE Fo  BAMAL

Name and Title:_ JAMES T. Frerd J-& Name and Title:

Address: 204 HMv D¢ Address:
foriosgAre o
2avay
Name and Title:___ Name and Title:
Address: Address:

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

Name: SJAMES T. LpstA  JA
Address: St Wty ET L
BrTepAtE i nr L io¥i

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: T EsTA
Address: - B2 ey W]
Do - T2

Having been named as registered agent to accept service of process for the above stated corporafion at the place designated in
this cert] fiar with and accept the appointment as registered agent and agree to act in this capacity

/A

P
duiired Signature/Registered Agent ate

K

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
doc he De; ! State constitutes a third degree felony as provided for in 5.817.155, F.5.

(Mﬂ> o ) s
D _——Required Signature/Incorporator 5328:



