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COVER LETTER

Department of State
New Filing Section _
Division of Corporations -

. P.O. Box 6327.

" Tallahassee, FL 32314 -

* SUBJECT:: T!—/sQEE COLOR TRANSPOR"AT/ON /NC

Enclosed are an orlgmal and one (1) copy of the articles of 1ncorpora1:10n and a chéck for:

(PROPOSED CORPORATE NAME - MUST. INCLUDE SUF'F[X)

‘70 00 - k7875 . E?S 75° )ﬁm 50
" FilingFee * Filing Fee - Filing Fee _ Filing Fee,
: C & Certificate of StaIus & Certified Copy ‘Certified Copy-
. _ o T " & Certificate of
c . Status
R 'ADDITIONAL COPY REQUIRED o
FROM:. - V/RG]NIJA TAUTKUV/ENE = A
- . Name (Pnntcd ortyped) LT iy
) - ":.'\"\‘:'_:T
543;& 6TH ST W _ o AT
- —Address o
. . o e .
LEHIGH ACRES, FL ; 339 BZE.
o Clry,State&le _ . ‘ ST
630 X4+ 046 3.

Daytime Telephone number

a,uc/zcusfaup y&fwo w_m

" - E-mail address: (to be used for futureannuad report notification)

NOTE: Please prov‘id'e the original and one copy of the articles.:' _



ART]CLES OF INCORPORATION

In comphance with Chapter 607 and/or Chapter 621, F. S (Proﬁt)
ARTICLE I

_NAME
’I‘he name of the corporauon shall be: TH R

EE c:&a?g TR’ANS PORTATION INC
ARTICLE II PRINCIPAL OFFICE

Principal street addr%s

" .. . . Mailing address, ifdjffefegtis:
343,1 6THJT w |

LEHIEH ACRES  FL-, 339%

ARTICLE Il _PURPOSE

~ The purpose for which the corporatioﬁ is organized is

CAR TRANSPORTATION

——r 1‘
. I
f=: -
- :- _ ,.:.
V%) L
ARTICLEIV SHARES : - R
The number of shares of stock i is: / 0 0 e AN
e 25
: W=
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS >

Name and Title: VIR GINIIA  TAUTKOVIEMNEName and Title
: i Address

DILECTOR
3%‘3.2 ETH ST W

Address:

LEH/::// AmEs FL. ?39?/

NameandTltle AUDRONIS TAU IK/US

Name and Title:”
Address © HENAGER Address:
3732 6TH ST w
LEWIGH AcRES FL, 339F
" Name and Title: Name and Title:
Achrn_ass _

Address:




Namie and Title:_

Name and Title:
Address

Address:

ARTICLE vI REGISTERED AGENT .

The name and Florida street address (P. 0 Box NOT acceptable) of the regxstered agem lS )
Name: VIP\QINHQ TAUTRUV(E ME L CeL ;_ o
;\ddft;ss: 3?‘3,2, TH ST W . i T '

= I8
LEWIGH ACRES FL 33 =3 ’{;%’
ARTICLE VII INCORPORATOR ,.:1 -
The name and address of the Inoorporal‘.or is: . | . :: o
Name: - © IRGIN/IA TAUTKRUVIENE g B
aades: . 3332 677/ sT W - '

. LEH/IEH ACRES, FL  339H

ARTICLE VIII EFFECTIVE DATE:"

Effective date, if other than the date of f]ing 9J] /O ?/'2/0,} ' (OPT]ONAL)

(if an effective date is llsted the date must be specific and cannot be more than five days prior or %0 days after the
* filing. ) T

Note: If the date inserted i in this block does not meet the applicable statutory filing requirements, thts date will not be I1sted as
the do document s effective datc on the Department of State’s records.

Havmg been named as regisrered agem to accept sérvice ofpmcass for the above stared corporation of the piace das:gnated in
this certi ﬁ?e’ I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

/L(/ouJ/N i 01/01/.201»7
" Required Signature/Registered Agent

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

1gnan&e/lnoorporator

Date

document Deparrmem of Sta! constitutes a third degree felony as prowded forin s.817. 15 5, F. S. . . :
VRequnr : . '



