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TRANSMITTAL LETTER

Department of State
Divislon of Corporatlons

P O, Box 632
Tallahassee, Fl. 32314

for :

SUBJECT: Calunia Transporbtatlon f(ne - -
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Enclosed is an originat aﬂ_qn_m(_l_) copy of the articles of incorporation and a chgck
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& Cenificate & Certified Copy Certfad Copy
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Additlonal Copy Required
FROM: Calulca 'T‘r"\nc:‘\nrl“-ll-—{nn oo
Name iprnted or typod)
1750 East Duval S5t.
Addrass
Jacksonville, FL 32202
City, State & Zip
904-791-9366
Daytime Telephone number
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NOTE: Piease provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undarsignod Incorporator(s), for the purpose of forming a corporation undor tho
Florida Business Corporation Act, hereby adopt(s) the followling Articles of incorporation,
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ARTICLEl _ NAME R
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The name of tho corporation shall be: Calusa Trangportation Inc ' . ()
e
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ARTICLE Il _ PRINCIPAL OFFICE

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

1750 East Duval Street
Jacksonville, FL 32202

ARTICLE NI SHARES

The number of shares of stock that this corporatlon is authorlzed to have outstanding at
any one time is: 100

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Chad S Roberts

1750 East Duval Street
Jacksonville, Fl 32202




ARTICLE Y __INCORPORATOR(S)

Tho namols) ond streot oddross(es) of the Incorporator(s} to theso Articlos of Incorporo.
tion is{oro):

Chad § Roboerts
1750 Eaw  Duval 5L
Jacksonvlille, L 32202

The undersigned Incorporator(s) has(have) executed these Articles of Incorpqratloq this

15th day of _March ,1995
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RSUANT TO THE PROVISIONS QF SECTION 807.0601 or 617.0501, FLORI
DA TR D ERES OGRS ST e e e
'QLEOS.L?SJAAHJE THE aee‘sﬁneo OFFICE/R SIS TERED AGENT, I THE STATE OF
1. The neme of the corporation is;_Catusa Trapaportation [ng
Yl )
2. The name and address of tha registered agent and office is: 3 t"x;; =
R
P
Chad S Roborts Ao
1750 East Duval St @
(P.O. Box or Mail Drop Box NOT acceptable) S
Jacksonville, FI, 32202
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place dasignated in
the appointment as registered a

his certificate, | hereby accept
entand agree o actin this capacity. | kuirther agree
to comply with the provisions of 8/l statutes relating to the proper and comtple te per-
;’qnnance of my ieshfnd f am familiar with and accept the obligations of my pos/-
ion 8s_reg ?

3-15-95
{Date}




FODA PA E TATE

Sundra B, Mortham
Hoorotary of Stata

Qolober 2, 1987

CALUSA TRANSPORTATION INC,
1750 E DUVAL STREET
JACKSONVILLE, FL 32202

SUBJECT: CALUSA TRANSPORTATION INC,
Rel. Number; P850000221756

Deblt Memo #: 17387-M

This is to inform r}mu that check #15247 In the amount of $550.00 submitted with
the annual report for CALUSA TRANSPORTATION INC. has been retumed by
your bank because of NON-SUFFICIENT FUNDS.

We reqguest you remit a cashler's check or money order, refsrencing the above
named debit memo number, in the amount of $577.50 made payable to the

Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Filorida Statutes, requires at least 80 day notice of
our intent to administratively dissolve or revoke IJ:W corporation for failure to file

the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will bs administratively dissolved or
revoked on or after December 2, 1997 and a reinstatement fee of an additionai
$585 will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
(BgO) 487-6057. 9oy P

Pat Bailey
Accountant Letter Number: 497A00048485

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




