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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tutlahassee, Florida 32301
(850) 224-8870 -+ 1-§00-342.8062 - Fax (850)222-12322

Drover Logistics Corp.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

DROVER LOGISTICS CORP.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

x $70.00 L1 $78.75 0] $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

STRAUGHN & TURNER, P.A. - MARK G. TURNER, ESQ.
FROM: Q

Name (Printed or typed)

255 MAGNOLIA AVENUE, 5W

Address

WINTER HAVEN, FLORIDA 33830

City, State & Zip

863-293-1184

Daytime Telephone number

tim@BandEfoeds.com

E-mail address: (to be used for future annual report notification)

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



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

ARTICLE [ NAME -
The namc of the corporation shall be: DROVER LOGISTICS CORP.

ARTICLEN P CIPA FICE
Principal gtreet address

8009 HAMPTON GLEN DRIVE

TAMPA, FLORIDA 33647

Mailing address, if different is:
8009 HAMPTON GLEN DRIVE

TAMPA, FLORIDA 33647

ARTICLE III PURPOSE d all lawful busi
The purpose for which the corporation is organized is; 2N 8n¢ 871 faWili business
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TICLEIV SHAR
ARTIC SHARES 10,000

The number of shares of stock is:

RTICLE V. INITIAL OFF[CERS AND/OR DIRECTO

Name and Title: Nick Burton - President

8009 Hampton Glen Drive

Address
Tampa, FL 33647

Josh Saterbo - Secretary

Name and Title:
4507 8. Ferncroft Circle

Adriel Gonzalez - Vice President

Name and Title;
3IN992 Walt Whitman Road

Address:
Saint Charles, [L 60175
i ith-T
Name and Title: Tim Smi reasurer
Address: 1014 11th Street, NE

Address
Tampa, FL. 33629

Washington, DC 20002

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame und Florida street address (P.O. Box NO'T acceptable) of the repistered agent is:

. Mark G. Turner, [2sq.
Name: l =2
Papts ]
25 aenoli enue . -
Address: 255 Magnolia Avenue, 5.W. L?; —
Winter Haven. FI. 33880 e - —m
- J I =
ARVICLE VI INCORPORATOR - - d
The name and address of the Incorporator is: . -
Name: Mark G. Turner, IXsq. SR
Address: 255 Magnolia Avenue, S.W,
Winter Haven, FL 33880
ARTICLE VL EFFECTIVE DATE:

Effective date, #f other than the date of filing: AOPTIONAL)
([T an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

Note: [fthe date inseried in this block doces not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departnent of State’s records.

Huaving heen named as registered agent to uceept service of process for the above stated corporation it the pluce designated in this
certificate, D am familiar with and accept the appoimiment as registered agent and agree to act in this capacity

12| (2] 2024

Date

{ sahmit this document and affirm that the fucts stated herein are true. [ am aware that the fulse information submitted in o

third degree felony us provided for in s.817.155, F.5.
2412 2024

document (o the Department of Stafe constitistey,

Lt &

Required Signature/incorporatdg,

i Date



