SUBJECT:

-

Departrent of State,
Division of Corporations

. 0. Box 632
Tallahassee, Fl. 32314

s+40470, 300

McWood Trucking Inc.

{Proposed corporate name - must include sulfix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:

7] $70.00 [ ] $78.75 [7] $122.50 | ]$131.25

Filing Fee Filing Fee Filing Fee Filing Foe,
nne & Certificate & Certified Copy Certified Copy
& Certificate

James W, McGrath
Name {printed or typed)

731 SE 5 TH Terrace
Address

Pompano Beach, Florida 33060

City, State & Zip
305-772-2247

Daytime Telephone number

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

a7, 710




i der the
ned incorporator(s), for the purpose of forming a corporation under |
;Igi‘c!f;ngs?rigss Corpo:ation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE) NAME

The name of the corporation shall be:

McWood Trucking Inc.

ARTICLEY _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

6500 NW 12 TH Avenue, Suite 103
Fort Lauderdale, Fl 33309

ABRTICLE |l ~ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 Shares

ARTICLEIV __INITIAL REGISTERED AGENT AMD STREET ADDRESS

The name and address of the initial registered agent is:

James W. McGrath
6500 NW 12 TH Avenue, Suite 103
Ft. Lauderdale, Fl 33309




" The namels) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

James W. McGrath
731 SE 5 TH Terrace
Pompano Beach, Fl 33060

The undersigned incorporatoris) has(have) executed these Anticles of incorporation this

TH Janua 95
24 day o v .19
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Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1, FLORIDA
ER THE LAWS

McWood Trucking Inc.

1. The name of the corporation is:
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2. The name and address of the registered agent and office Is:
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James W, McGarth
{Name)

6500 NW 12 TH Avenue, Suite 103
{P.O. Box ngt acceptable)

Ft, Lauderdale, Fl 33309
{City/State/Zip)

Having been named as registered agent and to ac_ce‘pg service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
i tin this capacity, | further agrae

the appointment as registered agent and agree o ac ¢
to comply with the provisions of all statutes refating to the proper and complete perior-
mance o} my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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77 % (Signature) {Date)
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




