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Re: (J("}‘f?/-r? /--"J'ff- >N /f:,‘('?--

B

1 am enclosing an original and one copy of the Articles of
incorporation for the above proposed corpeoration. [I reserved
the above corporate name with your office persuant to reservation
# , dated /0 %/%¢ .l

' !
Also enclosed is a check/money order in the amount of $122.50
in payment of the following fees:

Dear Department of State:

Filing Fee $
Certified copy fee
Registered Agent fee
Charter Tax

TOTAL Hid g

please file the original articles and return the certified copy
to me at the above address.

Sincerely, )

S o 100001459521
L S B RS VN ~05/26/95--01002--019
Incorporator +ERF122.50  #494122,50
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Scarlet IBIS Trucking Inc.

ONE: The name of the corporation is Scarlet IRBIS Trucking Inc.

TWO: The duration of the corporation shall be perpetual.

THREE: The address of the corporation is 5501 Indian Hill Road
Orlando, FI, 32808 .

FOUR: The general purpose or purposes for which this corporation
is being formed are to include the transaction of any or all
lawful business permitted under the laws of the State of the
state of Florida.

FIVE: The aggregate number of shares which the corporation shall
have authority to issue is

1000 (__1000 ) common shares
having a value of § 1.00 per share.

SIX: The registered agent and the street address of the initial
registered office of the corporation in the state of Florida is:

Name Address

—lenella Williame 5501 Indian HMil1 Road
Orlando, FL 32808




SEVEN: The number of directors constituting the initial board of
directors is 3 and the name and address of each
person who is to serve as a member therof is as follows:

Name Address
Jenelle Williamsa 5501 Indian Hill Bd. Orl 7L 12808
—Samuel Williams 1501 _Indian Hi1) R4 0Orl FI 39808
LaCountegsg Willinmsg 5501 Indian Hil]l Rd Orl FL_32808

EIGHT: The name and address of the sole incorporator is

Name Address

lenelle Williams 550 Indian Hill Rd Orl FL 32808

IN WITNESS WHEREQF, the undersigned, as sole incorporator of this
corporation has executed these articles of incorporation.

DATED:__ 5/23/95 'f7f1;;/ﬂ£: /fd’f!ﬁz)/[)
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STATE OF FLORIDA 2,
COUNTY OF ,
I, HEREBY CERTIFY that on this day, before me, a Notary

Public authorized in the State and County named above to take

acknowledgements, personally appeared I E (s i §

+ to me known to be the person described ay the

subscriber in and who executed the foregoing Articles of
Incorporation, and acknowledged before me that he/she subscribed
to those Articles of Incorporation.

WITNESS my hand and official seal in the County and State
named above this 23 ol day @ A1 Y

19974 .
UOH DG S 43~ 78056430

(L
Notary Public Jmn

My commissio nia
¥ n s R

o PAULINE RATCHFORD
e85 My Comminsion CCIt1177
% Expies Gap19, 1087
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Agent of the above noted corporation. I am familiar with, and

I, the undersigned, hereby accept the appointment

accept the obligations of, Section 607. 3?5 of the Florida

o m// UL,

Statutes.




