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Florida Depart+1ent of State

Attention: New Filings Section

To whom it may|concern:

This is to advise you that the owners of G‘HG Tﬂj ﬂSDDr’i’ CO of Doc #
PIAo s BAL are the same owners of the attached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely.

Geovannt_Hypsrege

4150002295686
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ARTICIET

ARTICLES OF INCORPORATION

1o compliance with Chapter 607 and/or Chapter 621, F.S. (Prfpt] 500022 0 6 8i5

NAME: The name of the corporation is:
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Transport Co rp”

BT478 P. 0037004

PRINCIPAL OFFI

The principal street address and mailing address is:

30 \N. Ook Q\GOPJ Qd

or 10 Orlande YFL
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ARTICIE 1

SHARES: The number of shares of stock is:
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ARTICLEIV____ INTTIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEYV ~ INITIAL REGISTERED AGENT AND STREET ADDRESS:

nd Florida street address (PO Box notamggmblg) of the registered agent is:

The name 2]

GeoNna NN

Acaste aol

Y4, W. nk Rdge Rd

Pto

10 Ocd omdo

FL_ 2109

ARTICLE)

Ge

VI__ INCORPORATOR: The name and address of the Incorporater is:

JAaNOL P)rosfec\m

4>

0 W. Odak Q\GQG’ RA.
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v 10w Orloodo TFL 32309
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Required Signa

corporation at
ap

Having been n:j:ged as registered agent to é.ccept service of i)rocess for the above stated

#7478 P.004/004

H150002206

fures:

intment as Hefgistered agent and agyee to act in this capacity

?/? [s

Dhte

stered Agent

I submit this do ent and affirm that the facts stated herein are tyue. I am aware that
the false information submitfed in a documment to the Department of State constitutes g
third degree felony as providéed for in s.817.155, F.S. q/ /
Incorporator I ] Date
e

Hi5060022 56

e place designated in this certificate, I am familiar with and accept the
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86.




