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

TN allbe: MATTHEWS TRANSPORT, INC

ARTICLELI  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
A1 KTTH ST S SAME
GULEPQRT, FL 33707 —
;:- &1‘ ;
[y o
ARTICLE I _PURPOSE Ei W
The purpose for which the corporation is organized is: TO PROVIDE TRANSPORTATION SERVICES :\‘;
AND ANY OTHER LEGALA BUSINESS IN THE STATE OF FLORIDA __,_.-:_u o
Tl
e
=z
ARTICLE IV _ SHARES hen W
The number of shares of sfock is: 1000 SHARES OF COMMON STOCK =
ARTICIE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; MARION BERSUCH PRESIDENT Name and Title;
Address: AN ETTHST & Address:

GULFPORT, FL 33707

Name and Tidlc; Name and Title:
Address: Address;
Name and Title; Name snd Title;
Address: Address;

ARTICLEYI REGISTERED AGENT
The pame and Florids street address (7.0, Box NOT acceptable) of the registered apent is:
Namc: DAVIO C HASTINGS GPA
Address: 2207 54TH ST S
GULFPORT, FL 93707

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is;
WName: DAVID G HASTINGS
Address; W HTHEY S
GULFPORT, FL 33707

Hutving been numed 05 regist cd agent o accept service of process for the abave stated corporation at the place designated in
! the agpointment nx registered agent and agree fo act In this capacity

‘ . 172312012
=~ 7 Required SignatbdyRegistered Agent Date

I submit this document and affirm ehat the facis stated herein are frue. I am aware that the false information submitted in a
decumnent to tha-Reparimeni &f State constiiutes a third depree felony s provided for in 5.817.155, F.S.

1232012
¥ Hequired S{gBture/I ncorporator Date
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