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TRANSMITTAL LETTER

Department of Stoto
Division of Co7porallons
P. O. Box

Tallahassoo, FL 32314

SUBJECT: Terca Firma Nransper ™ Thc. e
(Proposed corporato name - must includo suffix) :

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

(] $70.00 P 478.75 [(]$122.50 [J$131.25
Filing Fee Filing Fae Filing Feo Filing Fea,
& Cerdficats & Certifiad Copy Camﬁed Copy
& Certificate

FROM: ;rm\&i \\, Gaue
Name [printed or typed)

(,‘AO le\'\'t. \,I-)sl“k %\uc\. N Q_"o\
Address

Qonte Vedro . Tlocidu 32092

City, State & Zip
(aou) 313 -132014
Daytime Telephone number
2 i\ \9%
WS WAR
'NDR\G
NCY HE

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




ARTICLES OF INCORPORATION

The undersignad incorporator(s), for tha purposae of forming a corporation under tho
Florida Business Comoratlon Act, hereby adopt(s} the following Articlas of Incorporation.

ARTICLE( NAME e
1.t ol \

- ' - J . "- ) v
The name of the corporation shall ba: S ecca Ehema Transport| Tuhe. e

ARTICLE Il _ PRINCIPAL QFFICE (3
»

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

{20 Qonkre Nedra Q)\u&.\ -
Pondre Vadra, Tlenida 32082

ARTICLEIll  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
10,000 Shary

I 1 TERE T

The name and address of the initial registered agent is: Teances N, GooP
(620 Ponira Vedea Bod €9

Qonte Medvo, Flocida 32082




ARTICLEV__ _INCORPQAATOR(S]

Thae namola) skl atreet nddroasios) of the incorpotatoris) to theaa Articlos ol Incorpora-
tion isloreh:
Crancty Y, Gour
b XO Panve Veken Blud,, -9\

Qonte Medea, T\eride, 22092

The undersigned incorporator(s) has{have) axecuted thase Articles of Incorporation this

™
A= day of _N\ore\n L1925

Coancas W, Gour

aignature

p

Signature

Articles of Incorporation
Filing Fee - $3b




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho neme of tha corporation Is:_Vesra, Tirmo, Neanspnch | Kone,

2. Tho name and address of the registered agent and office Is:

Cronces W, Geus AR

{Namo)

(626 Roode Uuhea B\ud, =%
(P.O. Box not accoptabla)

?or\'\'ﬂ. Nadea Clocida 326372 .
(City/State/Zip) -

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certiticate, here% accept
the appointment as registered agent and agree [o actin this capacity. | further agree
to camplr with the provisions of all statytes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

\J‘Wum / /&WL—/ Macdn V. \A™S

{Signature) {Date)

grm:.?—.s W, Gour

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




