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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION -HZOOC 023 C-:L{;

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

anaer e oo A TRUCKING (ORP

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if dlﬁ”ere tis:

2W20 AJAd Hs“'“"'v\!am | ”%WZDNuUl Uddy]
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ARTICLE IV _SHARES L}(/

The number of sharcs of stock is:

ARTICLE ¥V INITI4L OFFICERS AND/OR DIRECTORS

Name and Title: J,JJI :2 ’ iﬁrdglﬁ p) l l NS‘JQQQ’(\JT

Address ﬂZQ NUJ ll;T_UleJ { Address:
(pRal SDF\QMJ P
2500

tvamne and Title: Name and Title:
Address Address:
Name and Title: Name and Tite:

Address Address:
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Name and Title:

Name and Tule:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acccptable) of the registered agent is:

Name: LS P\ardalf’c
i 20 L) ST %
Coradsprngs, FL 23005
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ARTICLE ViI__INCORPORATOR ;:?ff; § g
The name and address of the Incorporator is: ﬁ;‘{ ~ i
Name: [,l I S P)a rC‘a ) :‘—— %E fT
T —
Address: '{]ZU ,\ /\TU /L[(‘ i?.. ; LI

LY )

(AL (@qg T

ARTICLE ¥IiI EFFECTIVE DATE: i é) 2_ 0 20
Effective datc, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the dure must be spcciﬁc and cannot be more than fve days prior or 90 days after the
filing.)

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

istered agent o accept service of process for the above Stuted mrpumdnn at the place designated in this
nd accept the appomtmenr as registered agent and agree to act in this capacity /

with

72!

Date

/ficquircd Signaturc/Registered Agent
That The-facts stated herein are true. I am aware that the false information submitted in a
document to the Departrment o e cqpsriﬁ?;{rhird degreg felony as provided forin s.817.155, F.5.

= 7/ 21 /=20

Date

Required Signature/Incorporator



