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Account Name : FASTKIT CORP
Account Number : I26180008209
Phone : (385)533-8839
Fax Number : {385)592-5591

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.%*
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FLORIDA PROFIT/NON PROFIT CORPORATION o
Pearl Transportation, inc. :
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ARTICLES OF INCORPORATION

1 compliance with Clupter 607 and/or Chaptet 621, F S, (Profit)
N

The name of the corparation shall be:

Namg and Title:

Paar Transporiation, Inc.
Principal glreet adkiress Mailing address, if di ferent ix:
Jacksonville, FL 32246
ICL
The purpose for which the corporation is organized is: Transportation
i —
ARTICLELV SHARES ' -
. [ -
The number of shares of stock is:_ 1,000 v oW T
P 3 B
2 ‘\p a
ARTICLE vV INITIAL OFFICERS AND/OR DIRECTQRS . :,% A
Name andd Title: Ana | Maure, Presldant Narme and Tithe: ”— ‘ ___I
Address 1251 Beacon Point Dr, Apt 322 address: E )
Jacksonville, FL 32246 3
Name snd Title: Name and Tiile:

Address:

Name and Title:

Address:
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Narns and Title: Nome and Tide;
Address Address:
¥,
The name and Florida street addren (P.O. Box NOT scccpabic) of the reglatered agent is:
Name; Ana | Maure
Addreas:

1251 Beacon Polnt Dr, Apt 322

1251 Beacon Point Dr, Apt 322

=2
. =1
Jacksonville, FI 32248 TR
ic 0 m
AT T o
ny
2 3 -
The pame and address of the Inco is: T p
rporotor is: - -t (]
Name: Ana | Maure |
Address: 2 BT

Jacksonville, FL 32246

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: OFTIONAL)

(1f an effective date [s listed, the date must be speciflc and cannot be more than five days prior or 90 days =fier the
fiing.)

Note: If the date inscried in this block does oot meet the spplicable stanntory filing requirements, 1his date will act be Listed as
the document's effective date on the Department of State’s records.
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