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COVER LETTER

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

surieCT: _ LARAMORE. TRUCKING CompAny, Tnc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 g$78.75 O $87.50
Filing Fee iling Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ ROGER  D. LARAMORE

Name (Printed or typed)

2239 W.5R 2b

Address

TREVTOIN, TLORIDA 32647

! City, State & Zip

FSA-A13 =340

Daytime Telephone number

E-mail address: {to be usea T6r Tuture annual report nottfication)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2013

B. LARRY SMITH, P.A.
322 EAST PARK AVENUE
CHIEFLAND, FL 32626

SUBJECT: LARAMORE TRUCKING COMPANY, INC.
Ref. Number: W13000054226

We have received your document for LARAMORE TRUCKING COMPANY, 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 must complete the address for each officer/director that is listed. You can
not put the word same.

The registered agent must sign accepting the designation.

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.

Ruby Dunlap

Regulatory Specialist || Letter Number: 313A00022934
New Filing Section

www.sunbiz.org

Thixricrimrm b Flavmanandanme DO BOYW 2907 Mallabhmceomms EBlrawcda 20931 A




ﬁMITH Law FIRM, LLC

ATTORNEYS AND COUNSELORS AT LAw

B. LarrY SmITH, P.A. 322 East PARK AVENUE
“SNUFFY” CrurrLann, FLorbA 32626

B. SuanNnoN SmrTH, P.A. Orrice  (352) 490-5353
“SHANNON" FacsmmiLE (352) 490-5337

October 7, 2013

Registration Section
Florida Department of State
attn: Ruby Dunlap

Division of Corporations
POB 6327

Tallahassee FL 32314

RE: Laramore Trucking Company, Inc.

/

Ms. Dunlap,

Pursuant to yours of Septemer 30, 2013, please find enclosed the corrected original Articles of
Incorporation for filing and return of the Certificate of Status to my office at 322 East Park
Avenue, Chiefland FL, in the enclosed self addressed, stamped envelope.

As usual, thank you for your time and consideration.

A

B. LARRY SMITH
BLS/cms
enc



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

ARTICLET NAME

The name of the corporation shall be: LﬁEﬁ mwa,f_ _TEUCKN)G- Cﬂm}%h}‘() 1“6 '

ARTICLEII = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2239 WA SR 2l pa.b. /814
TTRENTDN, HhA 32043 IRENTOV, Thd 3342
?I::Tp{nfﬁclgr wﬁc?:ztﬁ:) (iﬁ:oralion is organized is: bvsej 5 ) r b'/ '

//'midcalalﬂ,. as agiwc;éiu;; wm'owm?
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ARTICLE IV SHARES e
The number of shares of stock is: /5 9” 2%, -
2 2

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: RDG@E. D: LakH P"IEE‘E Name and Title: Pkfgfﬂ f/VT

Address 227‘3 W' 5R z'b Address: )123 ? W’ 52%
TRew T, Fhh 33643 FATE

“Tendrn [ Ha 72043

Name and Title: m&n‘ [ Y:'r Lﬂf\'ﬂ mﬂﬂzc Name and Title: s ECRE T‘é'k"f
Address 223 ? Mh SR gé Address: ZZBQ}V) 9/e ;WZ

Sers Shvt
2 “Thetr, Ko 72144 F

Name and Title: Name and Title:

Address At / ’f Address: ﬂ/ ’/ ﬁ




{conti )

Name and Title: Name and Title;

Address (/ } 4l Address: /U / / f

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

Name: ROG‘BR Dl LQMW‘D% :1:; '%

Address: ?\23 q W Gﬁ 2 (o : Lgr'f;-, o %\
Teen Tow AW 320643 S 2

ARTICLE VII__INCORPORATOR A

The name and address of the Incorporator is:

Name: ﬁ-LnlERK S'VVNTH] Eg&’\
Address: 322 6' PARH A\/é.
CINEILAND,) He A F3U2l

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

this cew.mmar with and accept the appointment as registered agent and agree to act in this capaciry/
[ 7/ " Dfte

i Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

dacumem of State constitutes a third degree felony as provided for In s.817.155, F.5.
2 4-18-)3

%% / quired Slgnatflreﬂncvporamr Date




