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COVER LETTER

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

Uswo0 Q7875
Filing Fee Filing Fee

& Certificate of Status

0 $78.75 Q s87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificatw of
Status

ADDITIONAL COPY REQUIRED

FROM: Michael Shelley

Name (Printed or typed)

10800 N.W. South River Dr. '
Address

Medley, FL. 33178

City, State & Zip
305.798-5522

Daytime Telephone number

mshelley303@gmail.com

E-mail address: {fo be used Jor Tuture annual repori notilication)

NOTE: Please provide the origina) and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliante with Chaper 607 and/or Chapter 621, F.5. (Profit)

ARTICLEY _ NANE
The name of the corporation shall be:

ARTICLE ¥ PRINCIPAL OFFICE
Principa) strcet address Miailing address, if different is:

t0R0C N.W. Sauth River Dr. Medley, FL 33178

Pro Trensport Jacksonville Inc.

ARTICLE Iff PURPQSE '
The purpose for which the comration is organized is: 1o O 1A TION AND LOGISTICS

SHARES 100
The number of shares of stock is:

ARTICLE V __INITIAL QFFJCERS AND/OR DIRECTORS —
Rl
... Oscar Achsrandio,
Name ond Title: Ac i, President Name and Title: =
, . Bl -
Address 10800 N.W. South River Dr. Address: LA
Medlay, FL 33178 fn¥oma
- 0
poi
vy
. C3
Name and Titke: Name and Title: (]
Address - Address:
Name and Title: Name and Title:
Address Address:

FLOOH .« GOE2013 Wators Kirwst Dl
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Namw and Title;

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The patne and Floridn streei address {P.O. Box NOT scceptable) of the regisicred agent is:

C T Corponation System

Name:
1200 South Pine Island Road

Address:
Plamarion, FL 33324

ARTICLE vI  INCORPORATOR
The pame and addresy of the Tncorporator is:

Mighael Shelley

Name:
10800 N.W. South River Dr.

Address:
Medley, FL 33178

Having been nomed os repistcred agent to acoepr service of process for the above stated corporation ot the place designated in
this cenificare, I am fanitilar with and aceept the appointment a1 registered agent and agree lo act in this capachy
T Corporgijon Sysiem
By: /1 ,’&.ﬁ@- Assistant Secretary 72112014
Required Signature/Registered Agen|
1 submis this docmiicni sand affifis that the facts stoted herein ore frue. | am aware that the false infarmation submitted (n g
document g1 the Department of Stme constinutes a third degree felony as provided for in 8.817.155, F.5.
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