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FLORIDA DEPARTMENT OF STATE
Sarulra 1. Mortham
Secretaty of Slak

Fobrunry 1, 1994

HIT PRODUGTS AND SERVICB TNC.
YIRGINIA GARDENS, ML

SUBJECT: DE LEON'S TRANSPORT, INC.
HEF1 H9A000002334

Ha received your elsctronionlly transmltted dooumant, However, Lho
dooumenl han not been filed ond needs the following correotions:

Tha doslgnation of the registsred agenl muot bs sl a Floridu atreot
nddreans,

Please roturn your dooument., along with n copy of Lhln lotter, within &0
deys or your filing will be considerod abandoned.

I you have any questions concerning the filing of your dooument, ploaso
cnll (904) 487-6934,

FAX Aud. #: H95000001297

l.oria Poala
Lotter Humber: 195A00004315

Corparate Spsclalisl
Division of Covporations - P.0O. Box 6327 - Tollahnoano, Plerida 32314
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QM & THANSDOWL, INC, o

™
The undersigned lncorporator (a), for tha purposu of forming: a
corporution under the Florida Huslness Corporation Aut, heroby
adopt (n) Lhe following Articlen of Tnoorporation.

The nama of tho corporation shall. be:

DE LEON’H TRAMSPORT, INC.

ARTICLI: 11 PRINCIPAL OFFICE

Tha principal place of business and mailing address of this
corporation shall baea:

P.0O., BOX 952
PALMETTO, FLORIDA 34220

ARTICLE III._ CAPITAL STQCK

Tha number of schares of untock that this corperation is authorized
Lo have outstanding at any time io: 1000 SHARES, ONE DOLLAR PAR
VALUE PER SHARE.

i) E IV- VE T

Every stockholder, upon the sala for cash of any naw otock of this
corporation of the sama kind, class or series as that which i1t
already holds, shall have the right to purchase his pro rata share
thereof, as nearly as may be done without issuance of fractional
shares as the price at which it is arfered to others.

195000001297

Propared by: MIT PRODUCTS & SERVICE, INC.
6555 N.W. 36th Street Ste. 301
Miami, Florida 33166

Phone (3205) B871-0008
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BRIIQLE_M:INITIQL_BEQIQIEEED_AQBHI_AHDhAﬂﬂBEhﬂ
Tha namo and sddirwocn of the initial reyintoerad ngont in:

SILVESTRE LBON
1012-24 AVRNUE E
ELLENTON, FLORIDA 34222

ARTICLE VI_

INITIAL DOARD OF DIRFCTOR
This corporation shall have (1) (one ) dircctor initially, ‘Tha
number of direotors may be either Inoreased or diminished from
tima to time by tho DBy-Lawg, but ohall nover bo lagz than one.
Tho name and addronn of the initial dlirector on thin corporation im

SILVESTRE LEON
r.0. BOX 952
PALMETTO, FLORIDA 14220

ARTICLE VIX

CFFICER(S) AND SUBSCRIBER(S)
Tha officar(s) and subscribar(s) of this corporation is as follow:

SILVESTRE LEON PRESIDENT/TREASURER/ SECRETARY 100 SIIARES

H95000001297
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ARTICLE VIX)
INCORPORNTOR (5)

Tho name({n) Aand stroot wddrasu(cas) of Lhe Incorporator(n) Lo thouna Artlalos
of Incoxrporation iy (ara):

HILVESTRE LEON
P.O. BOX 9D2
PALMETTO, FLORIDA 14220

Thae wnderuigned has (have) axacuted thann Artloles of rnoorporation this
2NN Duy of Fabruary , 1995

Bibonid oo

SILVESTRE LEON/INCORPORATOR
Signature; Title

H95000001297
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RIGIGTEIED_AGINT/KEGLITERED. DX INLCE

Mursuant o tho proviulonas of goeotion 607.0901, Florlda Btatuton, tho
undoraigned corporation, organlzed under tha laws of tha Stato of IMlorida,
Submite  the following statement iIn  duslgnating the ragluntarad
offive/rogintored agent, in tha ntate of Vlorida.

1. The name of tho corporation io: DE_LEON'S TRANSPORT, INC,

2, Tha name and addross of tho registored agant and offlce is:

_— . SILVESTRE_LEON
(NAMI)
1012-24_AVENUE E |
(ADDRYEAS) £
TS
[ o
o 1 IR
e ELLENTON, FLORIDA 34222 > o
(CITY/STATE] 21P) A

[

I o=
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SICHATURF.__ ebics fa L. 2
''ITLE 'Prar} o & E—-' ‘ . ‘j

Lé:

DATE_Fabruary 02, 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE T0 ACT IN
THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILTAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION Af REGISTERED AGENT.

STGNATURE. _ debsfe. Hen _
DATE_Fobruary 02, 1995
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