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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FI. 32314

TOMBLEWEED 71007 o ESCORT SRvi CES INL

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

SUBIECT:

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

T s7.00  $78.75 J 57875 \ﬂsm.so
Filing Fee Filing Fee Filing Tee Filing Fee.
& Certiticate of Status & Centitied Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MUAR I ? SLusHEL.
Name (Printed or tvped)
246D Robin_Hood Drive
Address

Cocpa ,Fle 32920

“City. State & Zip

DA — 432 - 505/

Davtime Telephone number

4o bldw-&ecﬁpl Lot @ Ginh 60.CO1

E-mail address: (to be used for futude annual report mjii!‘:calion)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 andror Chapter 21, 1.8, dProlio
ARTICLE )} NAME

The name of the corporation shall be:

TUMBLEWEED TiLoTy ESCoRT SERvICES, NG
ARTICLE 1 PRINCIPAL OFFICE

Principal street address

Mailing address. it ditterent is:
2460 Kobin Hood Diriu<,

Same_
COCOQ} FiL- 33920

ARTICLE I} PURPOSE

The purpose for which the corporation iy organized is; _

TC  FOLLCUW BR SSCORT

VEMICLES CARYING
_GNvEB2s D FREIEHT OND HEAVY £QUiipns )T

FRoM ONE LOCATION TO ANOTHEL,
WL Plp  HAEUL BUATSY OTHEK VEHI(LES,

ARTICLE H'  SHARES '
The number o shares of stock is: i} 0 0()
ARTICLE 1" INITIAL OFFICERS AND/OR DIRECTORS . ] f’ ' - )5 M—]"
_ L CER. — PRESH
Name and Tite: !E‘A E é . QLQ Sd &E , Name and Tite:
Address

"2 Lﬁﬁ{,\_@b}f‘) JbDCI b?’ Address;
Locoa, FL 52434

Nume and Tide: T’e&.& SLDS'H'EQI -

Address

Qﬁsﬁ;f;f{ ~VICE PRESIDENT
ASame 2n 1itle:
cf?_ L/[; O /26}')”? t"@ﬂf‘/ D": Addresa:

Co coa, . 3392Up

fo ] P LR

%

= =M

> 7y 4
N AE
‘ ) N {‘J?ér'
Name and Title: Name and Tile: = o
-0 R CE

x ¥

Address Address: {-'.:3 “—?.‘_4_""4

g T




-y

Name and Title:

Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address (P.0. Box NOT accepable) of the regisiered agent is;

TEWEL SLLSHEE. o

Address: 240 Bobin Hoed, DY
Cotop , Pl 239 (

ARTICLE 1'H  INCORPORATOR

The name and addyess of the Incorporator is:
Name: Jreoel- SLL SHEE .
Address: 24402 Robin Hood Dr.
Cocoa Fle 339 2

n0 :2Wd 5S¢ 3NV 9l

ARTICLE VI EFFECTIVE DATE:

Efovtin e date. Tother than the date of tiling: ___ F/ 17T / 201 ornoxan

Hf an effective date is listed. the date must be speci’l’lr and cannot he more than five business days prior or 90 business
days after the filing.)

Note: {r'the dute inserted in this block does not meet the applicable statutony Giling requirements. this date will not be listed as
the document’s etTective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certif] o fumilior with and aceept the appointment as registered agent and agree to act in iy capaciny

e Nl N Sl ey 21 - 210

— - .
Required Sigmiture/Registered Agent

Date

1 submit this_docionent and affirm that the fuces stated herein are true. §am eare that the false information submined in o
documegfiod

te Depuriment of Stgre constinuges o third degree felony us provided fur in 8.817.153, F.8.

e YT

Date




