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- COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

wmsere A ASATClO M Truicking (ovp
{PROPOSED CORPORATE I\ANIE MUST INCLUDE SU[‘I"1§I

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

2(370.00 3 $78.75 0 §78.75 [ $87.50
“illing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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cow NICNE Taiardo

T odo W TrUC kNG Cor/

rLbb

41 S 75T ST

-~ Clity, State & Zip ' ~a

Mg £ 32192 -

Tclephone munbcr

Ui o >3 @u@hao@w

E-mail Jddress: (1o be uacd for futun, annuafrcport notift Iézmon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance u.mh Chaptcr 607 and/or Chap;cr 621, F.S. (Profir)

ARTICLELD  NAME

ARTICLE Il _PRINCIPAL OFFICE
Principal street address Matling address, if dlfTerent 15

AN AN IS™ ST Mll\svxlrzs
Nigan FL 22V E D LA PL%\X%

ARTICLEIT PURPOSE

The purpose for which the corporation is onzamzcd 15:
any and all (Wt pusiress

ARTICLE IV SHARES
The number of shares of stock is: { OC}

b (%]
ARTICLE V  INITIAL ()PF!(‘FRSAND/OR DIRECTORS ;if'" g
Name and Title: f ViLC Ff (i {\fﬁo 2 (€ Same and Tie: > =

adts lLHI\ 6W J"T%j_ o
Miomwi £ 22182 - Z

Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Tiile:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida s(raet add

ress (P.O. Box NOT acccplable) of the registcrcd agent is:
Name: a ;i l O¢
Address: H__Ll S\N ST ST’
MO EL DBIES

ARTICLE VII INCORPORATOR

LI .
y .

L6 Hd §] ADNOZ

The name and address of the lnLorporator is:

- MGRe
MG AT 1 79)\’87 3 T

ARTICLE VIiI EFFECTIVE DATE: ) }_,‘ <g _ Z N
Effective date, if other than the dase of filing; U . {OPTIONAL)

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

]S THY 1Y

Nute: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the ducument’s effective date on the Department of State’s records,

Ilaving been named as registered agent to accept service uf process for the above siated curpuration ai the place designated in this

certifi cm'e fam fWept the appointment as registered agent and agree to act in this capacity
A e |=18-20

chu1rcd Signature/Registered Agent Datc

I submit this document and affirm that the faces siated herein are true. I am aware that the false information submitted in a
/;Smenr’m the Departmen

2 _.kﬂe constitutes a third degree felony as provided for in 5.817.155, F.S.

( Lol -1R-20
Equired Signaturq.‘i_@corpommr

Date




