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COVER LETTER

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

SUBJECT: No 415 /E’—%ﬁu\) SAp ﬁ«‘\r r’-\'jr‘] oM IN [

(PROPOSED CORPORARE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 .
Filling Fee m Filling Fees & §78.75 $87.50
Certificate of Status ' Filling Fee Filling Fee.
& Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

. ... . Name (Printed or typed)
Neiiie Davis, Ing.
846 SW Main Siyg

Lake City, FL 32@g.gress

City, State & Zip

3% - 1{2-4£7¢,

Daytime Telephone number

B hard ol ol S8 @ Yahoo ao o

Email Adress: {to be used for fuiure annual repﬁ aniﬁcation)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2013

NETTIE DAVIS, INC.
846 SW MAIN BLVD.
LAKE CITY, FL 32025

SUBJECT: NORRIS TRANSPORTATION, INC
Ref. Number: W13000043244

We have received your document for NORRIS TRANSPORTATION, INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 813A00018625
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2013

NETTIE DAVIS, INC.
846 SW MAIN BLVD.
LAKE CITY, FL 32025

SUBJECT: NORRIS TRANSPORTATION, INC
Ref. Number; W13000043244

We have received your document for NORRIS TRANSPORTATION, INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate ptaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

We can not file a duplicate corporation with the same name of an active entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 813A00018625
New Filing Section

www.sunbiz.org
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Division of Corporations
Tallahassee Florida

‘T'o Whom It May Concern:

Voeeis Trnds 7,
[ am requesting that my corporation name of orL, % r&+& +r o f £/
Be released and [ do not retain the name effective immediately.

This is a unanimous choice by the stockholders.

Thank you,
AY
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Fa
ARTICLES OF INCORPORATION ,—,: g
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) g;f, S
——
ARTICLEl _NAME A/p ;j Téﬁnfé 0‘2-;‘4“‘ D")r ﬂ(ﬂ/ : r{)
The name of the corporation shall be:
-5 )
- X
e ey
ARTICLE 11 PRINCIPAL OFFICE D0 W
J/E oy
TN

Principal street address mailing address. if different isg e
Ede Spu) e~ 2/ Ja/

LAKe ([ Ty -] Zies

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:A ﬁ“( { A}} Z&:)Wg\.{ } {Pué}r\\ es <

ARTICLE IV _SHARES .
The number of shares of stock is: }O 0

ARTICLE Y INITIAL OFFICERS AND/OR DIRECTIONS
Name and Title:_ \Np2 @19 Rn\ — Name and Title:

Address: Address:
J_.Q_&L_Q._-h.i_g_azﬂ)/

Name and Titie: Name and Title:

Address: Address:

Name and Title: Name and Titfe:

Address: Address:

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

N :
A?lderss: f oD B\J
220

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is;
Name: satiie Davie tna

Address: A ey

1
Having been named us registered agent to uccept service of process for the above stuted corporation at the place designated in this
ertificate, I am familiar with and accept the appointment as.pegistered agent and agree to act in this capacify

’7!/9%/ 2

!
ate

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
ocument 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

’7/5-’%//3
Dhte

Required Signature/Incorporator



