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{850) 224-8870 - !-B00-342-3062 -« Fax (B5{) 222.1222

SOUTHERN MAGNOLIA EXPRESS CO

Please Debif FCAD00000003 For: 70

Thank vou Seth Neeley

>

,ZM' Ariof hng. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fieuious Name File
Trade/Service Mark
Merger File

Aat, of Amend. File

RA Resienation
Dissolution / Withdrawa)

Anmal Report/ Reinslatement

Cen. Copy
Phuio Copy PR
‘; - -}
- - -
Certilicate of Good Stmding 4 hid
; :
.- . T ""lr
Cenificatz of Staws o C .
xl A®) rreegy,
Cenificale of Fictitious Name___ €5 -~ ) !
- I T

Corp Record Scarch

vy
&

]_- : ] 7
N
:;] .

Officer Search

— T T -

% ___ Fictitious Search ™G
1 ___ Fictitious Owner Search
Signature

Vehicle Search

—_— ——

Driving Record

Requested by: UCC 1 or 3 File
- UCC 11 Search
Name Date Time
UCC Il Retneval
Walk-In Will Pick Up Courier

17« Poroe  Prevng - Thom reoe 5S4 ATC




COVER LETTER

Department of State

New Filing Section
Division of Corporations

P.O.Box 6327
Tallahassee, FL 32314

SOUTHERN MAEGNeLIA EXRESS (O

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
1 $70.00 0 $78.75 3 $78.75 (] $87.50
Filing Fee Filing Fev Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Centificd Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Emitq  Howy (wi’do'vt/
Name (Prnted or typed)
837 Sw 32raD  (snE
Address s
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EAINESVILLE, Fz.a/z:ﬂﬁ" 32608

City. 'Sl e & Zip
'_(;;_?'.")

352-28] -8550 :

Daviine Telephone numbet n
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C“:ﬁqf'ofba.]kﬁf)ma] I, conn '

t:-mail address: (1o be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

MAEroLI4 EXYPRESS (O,

ARTICLEL  NAME _
The aame of the corpomtion shall be: 50 v 77-/&/\"/\/
Mailing address. it different is:

ARTICLEH  PRINCIPAL OFFICE
Principal street address

/1837 Sw 32MD (ANE  GAINESVILLE __Fl 32608
TOAANS PeR THTIoN (f‘ LOEISTICS

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock 1s: /0 0 0

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: EPMLTS HOLLY  CURBIW  Numeund Titlc:ﬁsoN RuSS&ee JoImeER
address /1827 S FIND LANE _ adress: [19] CARRIALE RINEE DR
CAivesviisé FL 32608 6REENSBRD 64 304692
Vice ppesipent

PRESIDENT
Name and Title:_¢TARoL D 8. RofrnSoN JR. Name and Title:

Address 210 N BCGicoNN SHIRES LR Address: :"’E ";:';'
~" ==
Senecs  SC 29672 T,

o ()

“TREASVARER SR, iy

g
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| oS

Nanwe and Title: /fFV/N BAKER Fo8:~752A  Name und Title

Lfﬂﬂ 5 RECK. /q VF/W/g Address:
KeévrverYy o475

Address

RICHpon )
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Mame and Title: Name and Title:

Address Adddress:

ARTICLE Y1 REGISTERED AGENT
The name and Florida street address (P.O. Bux NOT seceptable) of the regisiered agent is:

Name: Fm[ L Holed [U/?&V‘/
Address: /f g;? S 524'\/& I~ g
CAimEsvILLE FL 32608

ARTICLE VI INCORPURATOR

The name and address of the Incorporator is:
Name: EmiL  Holld  CuRBe )
Address: E3P Sw ZZND AV
gamvesvii e Fl 32608

ARTICLE Vill EFFECTIVE DATE:

Effective date, if ather than the date of filing: AQOPTIONAL)

{1 an effective date is bisted, the date must be specific and eannot he more than five days prior or 90 days after the
filing.}

Note: I[the daie inseried in this block does not et the applicable satwory filing requirements, this date will not be listed as
the ducument’s effective Jate on the Depuriment of State’s records.

Having been named as registered agent to aceept service af process for the abave stated corpararion at the place designared in this
certificate, | am famitiar with and accept the appoinfurent as registered agent und agree te act in this u:paun o~ 3

£ Halby (il 294 |4y

Requirkd Sipnatune/Registered Agent L Doty 7]

v—.; rne,

-
{ submii this document and affirm that the facts stated herein are trne, | am avare that the fulse information swbmitted Tﬁi’

document to the Deparment of Stute constitutes a third degree felony as provided for in 817,155, F.8 & Mmoo =

£ Hollu Cular J }GH@

Required Signature/Incorporalont Daic -_,
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