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COVER LETTER

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

ROXY TRANSPORT INC

SUBJECT:
(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 &7&75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROMROXY TRANSPORT INC
Name (Printed or typed)

310 LINCOLN AVE

Address

LEHlGliACWQR
City, Sfate & Zip

Daytime Telephone number

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

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



I have no itention of reinstating the corporation that was administratively dissolved on
) nder the name Roxy Transport, Inc. (Document #P11000082923) releasing the
name for th@wew entity.

/yw‘{;&_\\c; Cao v <.




ARTICLES OF INCORPORATION g

i In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) - 1 E D
ARTICLE I NAME
The name of the corporation shall be: %Ox\l { T eoNns FO r+ 1 FNc. 12007 - | PH B 38
ARTICLE IT PRINCIPAL OFFICE B
?OXANWMNMSS SAMEW"EM%Q}E{“{ET?M JSE [m FL} (1::{ ”'J 3
L

AE{-BRPOSE

ARTICLEIV SHARES
The number of shares of stock 1s1

AR P R R R R R pIRECTORS it (VP) OSCAR E GARCIA
TERTGH ACRES FL 339

Address: Address:
L 6
Name and Title: Name and Title:
Address; Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida stree} .0, Box D l T acceptable) of the registered agent is:
2o crot

Name: #7394 3 (L

Address: 1) LANCOINT ALY '532 3(0
ARTICLE VII INCORPORATOR
The name and address o Orporator is: '

Name: .

Address: C (.

0 *g\r;)l’\ 25 L 339 3%Up

Having been name, ent to accept service of process for the above stated corporation af the place designated in
this certificate, I amp\fazy e appointment as registered agent and agree to act in this capaci;

O] /19
Date

“Required Signaiure/Incorporator ate



