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COVER LETTER

Departient of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ADABE Truckin 9 Corp,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@<$70.00 %7875 O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

e
FROM: Idx{mi_s [—Dpr eSDronQJq

[ Namc (Printedfor typed)

{0336 Ma,uqun Dr.

Address

Tac kso hlle L 33X/Y

= U Caty. State & Zip

Q- 5CI-F9- 758

Dayvtime Telephone number

| da [miSfores 30/S (P 5 maid. com

1-mall fddress: (1o be used tof future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)

" ARTICLEI  NAME

- .
The name ol the comporation shall be: I..DA’ BE [ ri C,K—(y &)l;b

ARTICLEN  PRINCIPAL OFFICE

Principal street address Muihing address. il dilterent is:
/033 }-fq,};qn Dr . vg@{gmn_uaf_ﬂk 3218 L0336 t%& Or. JBc&sonvilb £ Iaus
ARTICLE 1lI  PURPOSE _—

‘The purpose for which the corporation is organized is: TNCK(P\G / [ erﬁ‘/?m
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ARTICLE IV _SHARES -
The number of shares of stk is: / CD ,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS &j
Name and ’I'illc:ﬂé—/ﬁ‘ij [‘off’—- ES?W&JE N;ltl]ﬁnd-'/;‘illc:
Address /033 chfﬂ.ﬂ Dr - Address:
Fckson ville, F& 32248

Name and Tile: Name and Title:
Address Address:
Name and Tile: Name and Tithe:

Address Address:




- Name and Tile:

Nume and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (2.0, Box NOT aceeptable) of the registered agent is:
'

Name: %jm [AY L—Drﬂ'?/ E‘Prﬂl’rf&\_

Address: /033(0 Hal;fM D

r. 52
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ARTICLE VIl _INCORPORATOR LT R en
ET. o \P Fove?
[he name and address of the Incorporator is: -3
Tdalmis Lopes & "R
Nume: mes [ Imn @zcﬁ-\_ !

{
Address: /033(" HGMM Dr.

JCKSM'U///Q FC 32218

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing:

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

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the document's effective date on the Department of State’s records.

Having heen named as registered agent to accepl service of process for the above stated corporation ol the place designated in this
certificate, I am familiar with and accept the appointmeni as regisiered agent and agree to act in this capacity

N

2200
Required Signature/Registered Agent

Daie
1 submit this decument and affirm that the facts stuted herein are true. | am aware that the false information submited in o

document to the Department of State constitutes a third degree felony as provided forin 5.817.155. F.8.

Required Signature/Incorporator

2 202

Date



¢ RYTCLE VI REGI v AGEN )
I e pame and_Florids street gddress (1.0, Do NOT acceptiible) of the registered ugent I

f o ‘_ -.',,
Nome: &Lﬂ J.L_!é’g_k .......E..%QL?_EE{.J&B-
Addrese: 100e__Howoan Dr.

e lesmyville 1. 322.0%

& ]
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ARTICLE VIE _INCORPURATOR -—m = -t
The name e sddress o the orrpogator {y: Ir-= 1 -

Tdelmis Lo & 52T
Nume: mis ’_L?).- {Wonazafc;_ e oL
™ = .
Address: /0334‘9 H _g,_ﬂ__:_Df. - m ;f: 0 E
Bk Sonvlle ¢ 32208 3 o
- — o - ;1{ m

SREFCLE VI EUFECTIVE DATE:

Liecuse date, it other than the dae of 1iling: AP HUNAL)
(I a0 effcetive dute i listed, the daie most be specific and cmnet he more than five iy s pring or Wiy« after the
fiting.)

Nuteg [Fthe date insertesd in this bk does it meet the applleshle satutoey (3ling requirements, this date will not be listed s
e doenteem’s ellective date on the Deparnment of State’s secords,

Having been aamed us regde)

éu_-;ml' t awcept service of provew for the above sigted corporation af the ploce designated in this
centificate, § am familiar wi

7 aceept the appoinimrent us repivtered agent and agree o act in this eapacity
(¥ i & uy f

) S2d20u

Reyueral Rigimature, Registered Agont - e

I
NS

1 suhmit this documens and affirm shat he fuces staied hervin ore truc. § on aware thut the fabw informuption submitied in o
ducurent o the Department of Seate egfstuey a thind degree feluny & provided for in X117 158, F.5

. 2. 202

Requlred ST locs it Frate




