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

ARTICLE ] NAME: The name of the corporation is:

Soo%h FLORIDA CAR HAULER I

ARTICLE I1 _ PRINCIPAL OFFICE:
The principal street address and mailing address is:

s se ¥ CT
Hioglean L 32010

ARTICLE 1 SHARES: The number of shares of stock is: (OO
ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV___INITIAL REGISTERED AGENT AND STREET ADDRESS: ;s'

'I'he name and Florida street address (PO Box not acceptable) of the registered agent is:
o

Denys  \Nhamoeonte B
Wis sSe g CT
Hiaolean FL 32010

ARTICIEVI  INCORPORATOR: The name and address of the Incorperator is:

DeEnNNS  Nvamonte,
1y 'se R CT
Hioleoh FL - 32010
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Required Signatures:

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

| State constitutes a third deg

#3212 P.003/003

Having been named as registered agent to accept service of pracess for the

above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to ar
n this capacity

/ W e/t
Registbkf Ayt /Dt

felony as provided for in 5.817.155, E.S.
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