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TLORIDA DEPARTMENT OF STATE
Division of Corporations

1l

February 21, 2019

JK LINE TRANS 1T ..
14924 OLD DIXY HIGHWAY -
HUDSON. FL 34667

SUBJECT: JK L INE TEANS -
Ref. Numbsr: W18000017295 -

We have received your document for JK L INE TRANS and your check(s) totaling
587.50. However, the snclosed documert has not been filed and is being
retumed for the following correction{s):

The name must comain 2 word tnat will clearly indicate that it is a corporation.
Such worcs include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The title(s) in the oificer/director field(s) is’are not acceptable. Please refer to the
following link for acceptable officer/diractar title Information.
hitp://dos.myflorida.cem/sunbiz/search/cuidssicorporation-records/title-
abbreviations/

Please reti:rn the correcied origina! and one copy of your documant, along with a
copy of thic letter, within 20 days o1 your filing will be considered abandoned.

If you have any questicns cenczrning the.filing of your document, please call
(850) 245-6052.

Tyrone Sccit

Regulatory Specialist il Letter Number; 21SA00003709
New Filings. Section

www.sunbiz.org

Div:zion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

Department ot State
New Fiting Section
Division of Corporations
P.O.Box 6327
Tallahassee. L. 32314

R RHEINEERANS JAROSLAW KRAL JULIYT TNANS  INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUSTINCLLUDE SUFFIN)

Enclosed are an original and ane (1) copy of the articles of incorperation and 2 check for:

Qsmoo 7875 U s78.73 i $87.50
Filing Fee Filirg Fee Fiiing Fee Fiting Fee.
& Certiticate of Jinus & Centitied Copy Certitied Cepy
& Certificate of
Status
ADDITIONAL COPY REQLUIRED

(NT_
TKOLINE TRANS FJAROSL AV KRAL
FROM: oo

Name Printed or 1vped:

148240 OLE DIXY HIGEWAY

Address

HUDSON FL 14667

"Gy State & Zip

Duavtimz Telephone number

JKLINEUS A:@ G VALLCOM

-zl addressr ¢to e used {or fiture annual report nat fication)

NOTE: Please provide the ariginal and one copy of the articles.
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ARTICLES OF INCORPORATION

in compliznie with Chapter 607 and/or Chapler 621, F 5. (Profit)
ARTICLE NAME JKLINETRANS | N

The name of the corporation shall be:

ARTICLE [T PRINCIPAL QFFICE

Principal street eddeess

Mailing address, il different is:

L2 OLD DIXY HIGHW Ay

HUDSON. FL. 34667

ARTICLE III PURPOS -

The purpose for which the corporation is orpan. ced is: B
TRUCKING COMPANY TITRANSPORTATION

ARTICLE 1V SHARES e
The number of shares of stoch is e
ARTICLE ¥V INITIAL QFFICRRS ANDOR THRECTORS
., JARGSLAV KRAL p
~Name ond Tiks: " ___ ~Name and Title:
L9225 OLD DIXY SMGHAWAY
Addres; Address:

HLDSOCFL. 34657

| ‘
!
I

- ™~.2

s

Name ardd Title: Name and Tile: - =

Zh o=

Address L _ Aaldress: i =2
e I

A £

; —

i - rre

. —

Name ar d Tile Name and Tile, [on)

Addres:. L o o Address: .
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Name 2a8 Tile; Nume and Title:

Address i Adcress:

ARTICLE VI  REGISTERED AGENT
The pame and Florida street sddress (P.G. Bos NO'T accepratle) of the regisiered agen! iy
JAROQSL av K2l

Name:

14924 00D I HIGHW A Y
Address: B o '

FILDSON. FL, 24667

ARTICLE Vil INCORPORATOR

The name and address of th2 incororator is.

JAROSL av KRaAL
Name:

148924 DH 0 IINY HIGIH W AY
Address: !

HUDSON, FL. 34667

ARTICLE VIN EFFECTIVE BATE:

Effective date. it ather than the Sate of filing _ CEOPTHON ALY

(IT an effective date is Hsted, the date must he specific aed cannot be more than five davs prior or %0 days after the
filing.}

Note: Ifthe dat: inserted in uhi: Slock does oot meet the applicable stasvtory fling reguirements, this date will not be lisied as
the document's effective date 00 the Depanment 57 State’s records.

Having been muned as repisiered agent 1o accepi vervive af process for the ebove stated corporation at the place designated tn

this cerfiflcate, I um familiar vitk and accepi tire agpottiment ex registered agent and agree (o uct in this cpucin:
\ .
25172019

N Reguired Signaturs Realistered Agem Date

F bt this dociement and affinm tirat the facts siied herein are true. [ um aware that te false inforination submitted in a
document to the Department of Sture constituzes a third degree felony as provided forin 5.817. 153, F.5,

B—'% \ 202019
— ——

equiredShmatars—reoscrate Dete




