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

Q.00 57875 X(578.75 0} $87.50
Filing Fee Filing Fee Filing Fee Filing Tee,
& Certificate of Swaius : Ceriified Copy Certified Copy
& Certificate of
Sraius
ADDITIONAL COPY REQUIRED

FROM: % /2}__[/\/6 :

wame {Printed or tvped)

625 KN GCOLE RD

Address
DES pInESs K _E0O/E

City. State & Zip

(115) 777- 1040 ext 202

Caviime Telephone number

PETER @ Biz 1040 . COY

E-maiT adidress: {0 be Gzed Tor Tuture unnial report notitication)

NOTE: Please provide the original apd one copy of the articles

62:C Wy h2nryl

474



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

ARTIC
The nfxmffjiihc corl:oArﬁfn shall be: COLD DREAM TRANS, INC.
ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
1079 TAMIAMI TRL N STE 220

NOKOMIS, FL 34275

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: Transportatlon
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ARTICLE IV SHARES Z'ﬁ c-"c: wf;
The number of shares of stock is: 1 000 31 r~2 ‘:‘”::
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS —_— = ;:-3
Name and Title: JANINA MAY - PRESIDENT Name and Title: %"*“’. ~na
DM W0
Address 1079 TAMIAMI TRL N STE 220 Address: ™
NOKOMIS, FL 34275

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




