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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

SUBJECT: CFOS‘{’ Over w“\'i ROOLJ /—LO&“H

(PROPOSED CORPORATE NAME — MUST INCLUDE FIX)

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

W's7000 01§78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: .C}’\!Lrlie, b prosi,x?r.

Name (Printed or typed)

4935 Panbridae H‘W'l

JAddress !

Qw‘noz,po AL>H52

City, State & Zip

(50) 523- 26449

Daytime Telephone number

SQ}\OO)IJOMJ'-I @0o]. Com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



7-7-2016

To Whom This May Concern,

I Charlie D. Frost, Sr., am releasing Frost Over The Road Hauling to be used
again.

Thank you in advance!

Charlie D. Frost, Sr.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2016

CHARLIE D. FROST SR.
4935 BAINBRIDGE HWY
QUINCY, FL 32352

SUBJECT: FROST OVER THE ROAD HAULING
Ref. Number: W16000049988

We have received your document for FROST OVER THE ROAD HAULING and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return 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.

Jessica A Fason
Regulatory Specialist 11 Letter Number: 316A00015099
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME Frgs-[‘ OVE,Y‘-T”\QJ Rﬁ&ﬁl HAukn\g;ﬂIC.

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4435 P)&ff\brid&e H'vxl\{ SAME
Quino, L 22352
ARTICLE III _PURPOSE -Tr-"u_(\lK;ng

The purpose for which the corporation is organized is:

ARTICLE TV __SHARES
The number of shares of stock is: / O O
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS JQ,“{; V.' 1Y
. Presi L E .
Name and Title: CJ'\Q r ‘\ 9 Do CrOSh ST- Name and Title: E)o ll € J‘ I’OS’f Pﬂs.clm‘(:

L‘ q A5 Ba;ﬂbr; J&JL H‘”Y Address: ‘i 9 556 E&u’nhri Jg-l H!! l

Address
Buincy, CL %2352 Quine.Fr 32352
A,
Name and Title: Name and Title: TR o
e T .
Address Address: e _ g
| =R X
i f 9
o
e

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Charlie, D. Prost Sr.
Address; L’q 2)6 P)a\lﬂbrl JQQ HWY-
Quno), FL 32352

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: C,l’\&r“’b DIPrQS'I' Sr'
Address: "fq.35 Ba;ﬂbr‘ld%‘b HW‘{'
Quiney, Pu 32352

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: _l - —’ - QJ 0 l (D . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ben named as registered agent to accept service of process for the above stated corporation at the place designated in
pmiliar with and acce g appointment as registered agent and agree fo act in this capacity

/- 7=/

) Required Signatute/ egislcd Agent Date

- 7-/6

Date

Required Signature/Incorporator



