k]

Division of Cotporations

/5

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((F113000228273 3)))
H130002262733ABC
Note: DO NOT bhit the REFRESH/RELOAD button on your browser from this i
page. Doing so will generate another cover sheet, - E
— s 28
To: S
Division of Coerporations = ".»g,_m; -
Fax Number : (850)617-6381 e
= RAE
From: : = g
Account Name  : FASTKIT CORP E
o 42

Account Number : 120100000009
1 [(3051599-0839

Phone :
Fax Number : (305)892-9591

*#Enter the omail address for thias business entity to be used for future
annual repori mailings. Enter only one email address please, t+

Email Addraas:

FLORIDA PROFIT/NON PROFIT CORPORATION
ROCKFORT TRUCKING INC. ;“;: =
Le o

78.75
378 S5

Estimated Charge

¢
Electronic Filing Menu  Corporate Filing Menu Help \6/\

10/14/2013

https://efile.sunbiz.org/scriptsiefilcovr.exe



Witag ERe s
IO AR
’ Ié SRZTTY T
' . < / 4 . /{}yq,
a ‘ LT
. ‘ 4
L : . ’
., ARTICLES OF CORPORATION

ARTICLES OF INCORFORATION

ROCKFORT TRUCKING INC,

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF FORMING A CORPORATION
UNDER THE FLORIDA GENERAL CORPORATION ACT, HEREBY ADQPET (8} THE FOLLOWING
ARTICLES OF INCORPORATION.

ARTICLE L,

THE NAME OF THE CORPORATION SHALL BE:
; ROCKFORT TRUCKING INC. X

THE PRINGIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:
1231 N.E20STHSTREET
NORTH MIAMI BEACH, FLORIDA 33178

ART}CLE . NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL ACTIVITIES
OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES, THE STATE
OF FLORIDA,

CR ANY OTHER STATE, COUNTRY, TERRITORY OR NATION,

ARTICLE iil. CAPITAL 8TOCK

THE AGGREGATE NUMBER QF SHARES OF STOCK AND ITS PAR VALUE THAT THIS
CORPORATION IS AUTHORIZED TO HAVE OUTBTANDING AT ANY ONE TIME 18:
$1.00 PAR VALUE AT @1000 ONE THOUSAND DOLLARS ($1000.00) AT $1.00

ONE DOLLAR PAR VALUE.

ARTICLE V. TERM OF EXISTENCE

THIS CORPQRATION IS TO EXIST PERPETUALLY.

ARTICLE V. .QFFICERS DIRECTORS
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ARTICLES OF CORPORATION

THE NAME 15) AND STREET ADDRESS (ES) OF THE INITIAL OFFICER (S) AND
QIRECTOR (S}, IF ANY, WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE CORPORATION'S
EXISTENCE QR UNTIL THEIR SUCCESSOR (3) 15 (ARE) ELECTED, IS {ARE):

E
PRESIDENT: SEYMORE WILLIAMS

. 1231 N.E.208TH STREET

‘ NORTH MIAMI BEACH, FLORIDA 33179

VICE PRES!  VIVOLYN WILLIAMS

1231 N.E.2068TH STREET
NORTH MiAMI BEACH,, FLORIDA 33178

TREAS:

i
ARTICLE VI INCORPORATOR (S}

THE NAME 35) AND STREET ADDRESS (ES) OF THE INCORFORATOR (8) TO THiIS
ARTICLES OF INCORPORATION IS (ARE):

PRESIDENT; SEYMORE WILLIAMS
;1231 N.E.206TH STREET
| NORTH MIAMI BEACH, FLORIDA 33179

!
H
VICE- PRES!  VIVOLYN WILLIAMS

i 1231 N.E.206TH STREET
© NORTH MiAMI BEACH, FLORIDA 33179

PREPARED BY: BARBARA FOUST, C PA
i 3401 NW. 202ND STREET
MIAMI GARDENS, FLORIDA 33056-1722
{108) - 823.5109

IN wn‘NESS WHEREOF, THE UNDERSIGNED INCORPORATOR (S} HAS {HAVE)
EXECUTED THESE ARTICLES OF INCORPORATION THIS: OCTORER. 9TH, 2013 .
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! ARTICLES OF CORPORATION
THE INCORPORATOR (S}

SIGNATURE (S)
1

SEYMORE WILLIAMS,, PRESIDENT

. . A, Rkflia?A A FOUST
Call ;d'-'n}. mmﬁ?“wﬁmﬁm
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT AND REGISTERED QFFICE

.-
PURSUANTTO THE PROVISIONS OF SECTION 607.325, FLORIDA STATUTES.
THE UNDEHSIGNED CORFORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF ALORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGIST_'ERED OFFICE/REQISTERED AGENT, IN THE STATE OF FLORIDA.

THE NAME OF THE CORPORATION:

|ROCKFORT TRUGKING INC.
i

| .
THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS

BARBARA FDUST

3407 N.W. 202ND STREET

MIAMI GARDENS, FLLORIDA 330561722
{305) - 623-57109

1
. I
SIGN TURE{‘ j

ITLE: REQISTERED AGENT
|
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ARTICLES OF CORPORATION
DATE: OCTOBER 9TH, 2011
|

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABQVE
STAYED CORPORATION. AT THE PLACE DESIGNATED IN THIS CERTIFICATE,

I HEREBY AGREE TO ACT IN THIS CAPACITY. AND | FURTHER AGREE TO COMPLY
WITH PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,

AMD | ACCEPT THE DAITIES AND OBL!G.M'IONS OF SECTION 807.325, FLORIDA
STATUTES.

SIGNATURE:

DATE: OCTOBER 09TH, 2013

PREPARED Lav BARBARA FOUST, CPA

3401 N.W, 202NO STREET

MIAMI GARDENS, FLORIDA 33058-1722
(305) - 623-6109 - (OFFICE)

iN WITNESS WHEREQF, THE UNDERSIGNED INCORPORATOR (5] HAS (HAVE) EXECUTED
THESE AHTJCLES OF INCORPORATION THIS: CCTOBER 09TH, 2M3..
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