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The undersigned incorporator(s), for the purpose of forming a corporation under the
Elorida Business Corporation Act, hereby adopt(s) the following Articles of Incorporstion.

ARTICLE] NAME
The name of the corporation shall be:

CHECKER CAB COMPANY OF JACKSONVILLE

ARTICLE Il PRINCIPAL QFFICE

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

11530 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

ARTICLE Il  SHARES

hl

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

The name and address of the initial registered agent is:
SANFORD L. STEINMAN

A2 NAKEMA-DRIVE—S68TH— 1153D Phlips nrlu»é.
JACKSONVILLE, FL 3225%




The name(s) and street addressies) of the Incorpcrator(s) to these Articlas of Incorpora-
tion is(are);

SANFORD L. STEINMAN
4121 NAKEMA DRIVE SOUTH
JACKSONVILLE, FL 32257

The undersigned incorporator(s) has(have) executed these Articles of Incorpgration this

4th April 19 95

day of

_ %7‘/'&/4 A

Signiature

Sigraturd

Sighaturd
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CERTIFICATE GF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS
STATUTES,
OF TH

8F SECTION 607.0501 or 617.0501, FLORID
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
£ STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
EESA?&:TING THE REGISTERED OFFICE/RECISTERED AGENT, IN THE STATE OF

1. The name of the corporation is;_CHECKER CAB COMPANY OF JACKSONVILLE

2. The name and address of the registered agent and office is:

SANFORD L. STEINMAN

Lo
{Name)

11530 PHILLIPS HIGHWAY

{P.0. Box or Mail Drop Box NOT acceptable)
JACKSONVILLE, FL 32256
{City/State/Zip)

Having been named as registered agent and to acce‘pt service of process for the
above stated corporat'on at the place designated in this certificate, | hereby accept
the appointment as registered .}gent and agree to actin this capacity. | lu
to comply with the provisions of 8ll statutes relating to the proper and
formance of my duties, and | am familiar with and accept the obligations of my posi-
fion as registered agent.

er agree
) H

r and complete per-
" (Signatwe)
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