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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite | » Tullahassee, Florida 32301
{850) 224-8870 -+ 1-800-342-8062 - Fax (850)222.1222

WHITE OAK EXPRESS CO
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COVER LETTER

Drepaniment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

WIHITE OAK EXPRESS CO
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: |
F_'. -
3 $70.00 0] $78.75 (i $78.75 1 $87.50 ':
Filing Fee Filing Fee Filing Fee Filing Fee,=-
& Centificate of Status & Certified Copy Centified Copy
& Centificate’ of
Status T -
ADDITIONAL COPY REQUIRED: ~

EMILY HOLLY CURBOW
FROM:

Name (Printed or typed)
T1IR37 SW 32ND LANE

Address
GAINESVILLE. FL 32608

City, State & Zip
35
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81-8550

Dastime Telephone number

96 gatorbaitf@gmail.com

E-mail zddress; (to be used for future annual report nouification)

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

L4:6 B 81700 Wbl

TR



ARTICLES OF INCORPORATION
[n comptiance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE ! NAME
The name of the corporation shall

be: WHITE OAK EXPRESS CO

ARTICLEN PRINCIPAL OFFICE
Principal street address Mailing address. if difterent is:

11837 SW 32ND LANE

GAINESVILLE, FL 32608

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLEIY SHARES i W
The number of shares of stack is; 1000 H AP -
: -
ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: EMILY HOLLY CURBOW, P Name and Title: JASON RUSSSELL JOINER, VP
Address 11837 SW 32ND LANE Address: 19 CARRIAGE RIDGE DR,
GAINESVILLE, FL 32608 GREENSBORO, GA 30642
H . NSONJJR. T KIMBERLY BOBB, D
Name and Title: | ROLD B. ROBINSO Name and Title:_ .
Address 210 N, BEACON SHORES DRIVE Address: 90 SW IRD ST
SENECA. SC 29672 MIAMI, FL 33130

KEVIN B. ROBINSON, §

Name and Title: Name and Title:

Address 400 BRECK AVENUE Address:

RICHMOND, KY 40475




Name and Title Name and Tile:

Address Address

ARTICLE V]  REGINTERED AGENT
The name and Florida street address (P (. Box NO'T acceptable) of the registered agent is
EMILY HOLLY CURBOW

Name
Address 11837 3W 32nd LANE
e}
GAINESVILLE. FL, 32008 =
. P
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ARTICLE VI INCEORPORATOR ‘ ==
— =
. loa i
The name and address ol the Incorporaior is e ___ ET“
: EMILY HOLLY CURBOW :l .. =
Name ¢ I_,., Cow @
Address PIR37 SW 32nd LANE ,r-—:": _::

CGAINESVULLE FL 32608

ARTICLE Vil EFFECTIE DATE:

EtTective date, if other than the date ol filing 10PTIONAL)

(Il an effective date ic Hsted, the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: I the date inserted in this biock does not met the applicable stanutory tling requirements, this date will nat be listed as
the document’s effective date on the Department of State’s records

Having beerr mmed as registered agent to accept service of process for the above stated corporation al the place designited i tiis
cermificate, | am fumiliar with and accept the apppinunent ay registered agent amd ugree to act in this capcity

! E by (lr (ATEYr S

Required Signature/Reistered Agent Date

I subwmiit this document and affirm that the facts stated herein are true 1 am aware that the false information subanitted in o
documeni fo the Department of Stute canitites o thind degree felony as provided for in s 817,155, F.S

i é gl l,( ¥ ,-J Alis (w4

Required Signature/Incorporator i v Date




