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COVER LETTER

Department of State
New Filing Section
Diviston ol Corporations
. O, Box 6327
Tallahassee, FE 32314

. ROBBINS TRUCKING, INC.
SUBJECT:

FROPOSED CORPORATE NAME - MUST INCLLDE SUFFIX)

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

U 570.00 $78.75 J878.73 L) $87.50
Filimg Fee Filing Fee tiling Fee Filing Iee.
& Certificate of Stanis & Certified Copy Certified Copy
& Ceruficate of
Netus
ADDITIONAL COPY REQUIRED

i BOB LANE'S COMPLETE ACCOUNTING & TAX SERVICE
FROM:

Nume (Printed or typed)

400 TOMPKINS STRERT

Acldress

INVERNESS, FL 34450-4 139

iy, State & Zip

352-344-248%

Dayvtine Telephone number

rlanejrtumpabay.m.eom

E-manl address: (1o he used for future annusl ceport notitication)

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



' ARTICLES OF INCORPORATION
In compiiance with Chapter 667 and/or Chaprer 621, F.5(Prolin

ARTICLE ] NAME
The name of the corporatinon shall be:

ROBBINS TRUCKING, INC,

ARTICLE{T  PRINCIPAL OFFICE

Principal street address Matling address. il different is

Y79 NOTIMBER CREEK TERRACE

DUNNELLON, FL 34333

ARTICLE T PURPOST

The purpose for which the corporntion 15 orgimeed 15:

TRUCKING AND/AOR ANY OTHER BUSINESS OF A LAWFUL NATURE

ARTICLEIN  SHARES Ty
The tnumber of shares af stock s TS o
shares of's N SEow

in

ARTICLE 17 INITIAL OFFICERS AND/AOR DNRECTORS

o JANES R ROBRBINS - PRESIDENT . _—
Namie and Trtle: ! ' Name and Tile:

G799 NOTIMBER CREFK TERRACT

Adddress Atldress:

DUNNELLON. L 33433

. o WENDY EROBBINS-SECRETARY TRE | .
Name and Tide: Name and Title:

O NCTINIBER CREER TERRACT .
Address Adddress:

UNNELLON, FL 33433

Name and Titke: Naumie and Title:

Address Address:




Naune and Tle:

Name and Title:

Address e e o Adidress: _ i} .
ARTICLE VI REGISTERED AGENT
fhe numie and Florida stecet address (2.0 Bux NOT secepiables ol the registered agent is
JAMES RORODBBINS
Namwe:
799N, TINMBLER ¢ REEF TERRACE
Adddress: B _ jrd
! ; Ty ::'é;
DUNNELLON, L 33333 o .3_,;
P ‘ot
! -
X
ARTICLE VI INCORPORATOR - R |
o i
Fhe name and address of the corponnor is: o i _5
JAMES R, ROBBINS -
Nume: AML ¢ N (_'_“)..
Y799 NOTIMBER CREEEK TERRACE
Address:

DUNNELLON. TL 34433

ARVICLE VT EFFECTIVE DATE:

. — = . OCTOBER 1. 2019
Eticctive date, if other than the diie of {filing:

AGPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fHing.)

Aote: T the dute inserted i this bloek docs not meet the applicable statutory £ling requirements. this date will not be listed as
the document’s effective date on the Depaniment of State’s records

Having heen named us registered agent to accept service of process Jor the ahove stated corporation at the place designaned in
this certificate, am familiar with amd ace Lpf the appointment as regisicred agent and agree to act in this capaciny

o Dnen T T

I{Lqumd Swmature Registerad Apent

PO/ 200y

IBRIIG
subanit this doctiment and affirm thut the facts stated herein are true. § am aware that the Jalse information submired in o

document o the Depurtinent of State constitites ¢ third dearee fefony as provided for in <817 153, F.S.
%«M y 725

[/ 2enw
F{Lqunui Stmaiure/ncoporaior

Dasre



