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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

sussicr: CERTIFIED TRUCKING ERVICES, TNC

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM:

?&78.’/5 U $78.75 L2 $87.50
iling Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

macaan oSt oam o

Name (Printed or typed)

<1230 E. Colurabus D

Address

Tampa, FL  23uIq

City, State & Zip

D3~ A3~ 36aRQ

Daytime Telephone number

certifredtrycking € vvice S aman - Cam

E-mail address: (1o be used' Tor Future annual repory notification)

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

November 7, 2014

MAEGAN LIPSCOMB
5730 E. COLUMBUS DR.
TAMPA, FL 33619

SUBJECT: CERTIFIED TRUCKING SERVICES, INC
Ref. Number: W14000067706

We have received your document for CERTIFIED TRUCKING SERVICES, 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):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptabie.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 414A00023891
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME

The name of the corporation shall be:

Certifieal True Ling Senvices ; Inc
ARTICLE II ___ PRINCIPAL OFFICE =
Principal street address Mailing address. if diffcfent isiz:
) L 2
=130 E. Columbus DPrive S,
N F !
_Tompa, L 33019 e
A
- ":-_' - N vl e
—
ARTICLE Il PURPOSE B

The purpose for which the corporation is organized is: TrU ¢ an C’}l S € \’U\ CQ, -
PR AxCept Mousehold %oocl ‘

ARTICLEIV SHARES
The number of shares of stock is:

[0, 000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 30PN Simmons —PYESIrdﬂn t"Name and Title: D\_\\\ an Prce - Vice Pres.
Address STy ©. { dlvmlous r  address:

<130 E Cslumbug Pr.
Tampa, FL 33¢ 19

Secxta
Name and Title: Maeqah L‘u?SC Gmb -

Name andd Title: ‘S”O\L‘\’\’\ Unl - TrealSvre d
Address s73%20 E. Calum bous Dy Address:

5720 E. Columbys Or
Tampo  FL 33ul9

Tompa, FL 33Ui9

Name and Title:

Name and Title:
Address

Address:




Name and Title:

Name and Title:
Address

(conli.)

Address:

ARTICLE Vi __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: I!‘]CH’(‘S(:H] SA QS! (jﬁ}b
Address:

S120 E. Cotymbys Dr
Tampa y FL 330(9

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name:

Moedan Uestomls
<120 E. Columipys Or.

Address:

Tamypa,, ! I 3LiY

gl W4 o AON T4

Having been named as registered agent to accept service af process for the abave stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and ugree to act in this capacity

cquirdd Signature/Regikstered Agent

Wigo

Date

f submit this document and affirm that the facts stated hervein are true. [ am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

1gniture/Tncorporator

2614

4 Date



