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ARTICLES QF INCORPORATION
In compliance with Chapter 667 and/or Chaprer 621, F.S. {Profit)

To: 18506176381 - Pape: 20f 3

ARTICLE NAMLE \
The name of the corporation shall be;JWJA TRUCKING CORP

ARTICLE Il PRINCIPAL OFFICE
Principal strect address

Miling address, i different is:

5453 SORIA AVE
AVE MARIA, FL 34142

ARTICLE I PURPOSE
The purpose for which the corporation is orpamzed is; ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _SHARES =
The number of shares of stock 15; 100 Do —
— -4 [ e
—m = ]
:>':3 ~— T
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS 5.".‘ :.':-: g =
Th s
~ame and Title: JIMMY CHARLESBUC, PRESIDENT Name and Title: ,:'3 > | f'!“'i
T T o
Address 5453 SORIA AVE Address: S \D e
5 o
) (@9}

AVE MARIA, Ft. 34142

Nume and Title.

Name and Title:

Address:

Address

Nume and Tide:

Mame wd Titke:

Address;

Address
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Name and Title

Name and Tide:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida sireet sddress {P.O. Box NOT aceeptable) of the 1egistered agent is

JIMMY CHARLESDUC

Name:

Address. 5453 SORIA AVE

AVE MARIA, FL 34142

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator 15

Name: JIMMY CHARLESDUC

5453 SORIA AVE

Address:

AVE MARIA, FL 34142

ARTICLE VI EFFECTIVE DATE:
Ettective date, it other than the date of filing: A{OPTIONAL)
{If an effective date is listed, the dute must be specific and cannot be mnre than five davs prior ar 90 days after the

Mling.)

Note: I the dale inserted in this block does not mevt the applicable statutory {iling requitements, this date will not be histed as
the document’s effective date on the Department of State’s recards,

Having been named as regisiered agens w aceept service of process for the ubove stated corporation at the place designated in this
certificate, { em fumifiar with and accept the appointment as registered agent and agree to act in this capacity

Od%m Mc&&&&& 7/19/2021
Dte

/ Reyuited SignaturerRepistered Apenl

I submit this docament and affirm that the fucts stated herein are true. I am aware that the false information submitred in a
document to the Department of Stute constituies o third degree felony as provided forin 3817153, F.5.

711912021

Date

vd St prlncorporator

o

5 Hd 0¢ Nr 1202

80



