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ARTICLES OF INCORFORCTION

i eonspinmee wth Chagler G070 aindaor Cluggien 6231 F 5 Bhalid

ARVICLET  NAME W”_BERT C TRUCK”‘;G 'NC

The name of the corparnion shall e

ARTICTER]  PRINCICAL OFTICE
N aditve s T duferent s

) Poneigai street addies
6118 PLAINS DR

6118 PLAINS DR
LAKE WORTH, FL 33463 L AKE WORTH, FL 33463

ARTICLE N PURNONE

The prerqrose tor witich the corporniton s arvanssed s

ANY AND ALL LAWFUL BUSINESS

ARTICLE N SHARES
‘The tmmber af stenes of doeck s 1 00 ) .
ARDICLE V' INTTIAL OFFICERS AN OR DIKECTORY
N wwd itk WIHLBERT CHARLES, P doeand il . ~

Address 61;1?_PLA'NS D_R . Addres, o L T

LAKE WORTH, FL 33463 L

Nage and Title: Nage and Tiile:
Adiiians O Address
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ARTICLEYNT  REGISTERED AGENT
‘the name and Florida sicee yillr ous (PO Bun N(H ncccplnhh b Hn. lLL.,I‘siLFLIl agent is;

I KT Cnarles
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Name:

Effective date, if other than the date of THing: COPTIONAL) r

(17 an ellective date is listed, the date must be \pcu ¢ nnd canwof be more ¢ than five days prior or 90 davs aftei” “the
Hing.}

Note: 1f thie date inserted in this block does net meet the applicable sfaintury Hling cyuitements, this dare will net be fisted as
the document’s effecrive dme on ihe Department of State’s records.

Huving heen named oy regivtered agent 1o aceept service of process for e above stuted corporation at the pluce designated in this
uuiﬂmh' L fundliar with and aeeept the uppoinmrent as vegistered agent aud agree to act in this capacity

s .. 1' s “
SN N R A DA + ) /) )
i {"'f//{ i ,:‘-\..,4,';‘ s S /.{' I!"’ IR ) {f:’" < /’ )

Required Signalure/Reyisicied Agent Mare

1 submit this doenment and wffiem that the fuots stated herein ave tewes T o gware that the falee informaiion subititied in o
/damme’m tothe De’pm'mwm of‘Smw constitutes n thivd degree petony as provided for in v 817155, F.S.
“.-' . - . '_),,» f'"\:,---
/. S . rd -
v -(.« . ,' Ve ' . ﬁ' T ‘9_ " -‘/)
.i - s ;/ -a (" 5 f//:-., - l { [ [t

chuucd Stgnmmel[mm puuilur ’ = Mhate




