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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY  NAME: The name of the corporation is:
X GoMpaler Truck LoB PoRationN
A‘RIMLIL—EBLNQE&ML

The principal street address and malhng address is

GIE0 W) 1DV ST ppt 405
Hialod P2, 330/¢
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&m&ﬂmﬂm The number of shares of stock i 1s: l )
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ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box(zc:t acceptable) of the register:d agent is:

dopge Alstcndir  (sopzale 2 @me
69%0 Nw (3D ST Mt [ Jos
raleh H 3305

ARTICIE V] INCORPORATOR: Th(eLdme and address ofF & Incot orator is;

“Sozﬁ:e Aexen e (on2elce A»’_%/?wh
L5 50 w1997 ST /Jm/ e
La legh fé/ 22075
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Having been named ag registered g ;
¢ t EENt 1o accept service of process for th bo
corporation at the place designated in this certificate, [ am ? iar m“}'h :nfi a::e;tf :ﬁg
3Ppointment a5 registered agentand agree to act in thiy; capacity
_ : 7 )
Regisicred Agen " Date
I submit this document and affirm that the facts stated herein are true. [ am aware that
the falge mformation submitted in a document to the Department of State constitutes a
degree felony as provided for in s.817.155, F.S.
y7
Incorporator




