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A PROFESSIONAL ASSOCIATION
ATTORNEY AT LAW

Civil & Criminal Wzl Peactice : 313 F:.'&gil;:n;isztrcct
" O, Box 7
. Key West, Florida 33041
{(305) 294-8885
[ Fax (303) 202.1121

. June 14, 1995

TODOD151E551¢
Secretary of State -J5/19/35--01042--003
Division of Corporations whnan 70, 00 ek 70.00

P.O0. Box 6327
Tallahassee, FL 32314

RE: Certificate of Incorporation for MERLINS TRANSPORTATION, INC.

Dear Sir:

Enclosed please find an original and copy of Certificate of
Incorporation and check in the amount of $70.00 to cover the cost

of filing.

It would be most appreciated if you would file the Certificate of
Incorporation forth-"ith and mark the filiqg information on the
enclosed copies and return to my office in the self-addressed
envelope enclosed for your convenience.

Thanking you in advance for your kind cooperation.

Sinijéély yours,
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CERTIFICATE OF INCORPORATION
oF S
MERLINS TRANSPORTATION, XNC,

THIS IS TO CERTIFY THAT, there is hereby organized a
corporation under and by virtue of Florida Statue 607.001 et seq.,
the "Florida General Corporate Act."

1. The name of the corporation is MERLINS TRANSPORTATION,
INC.

2. The address and zip code of this corporation's initial
registered office is 611 Grinnell Street, Key West, Florida 33040
the name of this corporations's initial registered agent at such
address is ROBERT S. MERLISS. The principal address is the same as
the registered agent address.

3. The purpose for which this corporation is organized is:

To engage as a corporation for profit in any activity
within the purposes for which corporations may be organized under
the "Florida General Corporation Act."

4. The aggregate number of shares which the corporation shall
be authorized to issue is 1,000 shares with a par values of $1.00
per share.

5. The duration of the corporation shall be perpetual.

6. The first Board of Directors of this corporation shall
consist of ONE (1) Director and the name and address of each person
which is to serve as such Director is

Name Address Zip Code

ROBERT 5. MERLISS 611 Grinnell Street
Key West, FL 33040
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7. The name and address of each incorporator is:

Nane Address Zip Code
ROBERT S. MERLISS 611 Grinnell Street
Key West, FL 33040

IN WITNESS WHERECF, each individual incorporator, each being
over the age of eighteen (18) years, has signed this Certificate or
if the incorporatnr be a corporation, has caused this Certificate
to be signed by its authorized officers, this /S _ day of June,
19495,
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ROBERT S. MERLISS

STATE OF FLORIDA
COUNTY OF MONROE

Personally appeared before me, the undersigned authority,
ROBERT S. MERLISS, to me known and known to me to be the person
described in and who executed the foregoing Certificate of
Incorporation, and he acknowledged before me, according to law,
that he made and subscribed the same for the uses and purposes
therein mentioned and set forth.

WITNESS my hand and official seal in the County and State
aforesaid this _/5_  day of June, 1995.
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WY, Ay, MAXINE A. DIETERLE A A e A A/\? /Q.z, Cg
&" A % COMMISSION#CC 117267 = —— "o :

= % EXPIRESJUL 13,1955 CY CC /77067
FEH mnnEBRRE G0, e, Sommission:

OFRST A "t Expires: 2/73 /7 81—
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HAVING been named to accept service of process for the above
i stated corporation, at the place designated in this certificate, I
| hereby agree to act in this capacity, and I further agree to comply
with the provisions of all statutes ralative to the proper and

complete performance of my duties. '

Signature Jﬁﬁ/ﬁf:—j //ZZ’L

(Resident Agent)
Date Of- /8- P8

STATE OF FLORIDA
COUNTY OF MONROE

The foregoing instrument was acknowledged before me this
day of June, 1995, by ROBERT J. MERLISS, who is (or are) personal]y
known to me or who has produced F& DL /7640-777: 56 -/35- )

(form of Identification) as identification and who did

(did not) take an oath and he executed the Acceptance of
Appointment as Registered Agent.
WITNESS my hand and official seal in the County and State

aforesaid this _/¢ day of June, 1995,

T tei’ )l

A, WAXINE A DIETERLE pe, vt A Jre Hor (g
$A% COMMISSION ¥ CG 1119792567 Notary Public
2 g EXP'RENSJ o Commission: CC //7'?157

TEor s ATLANTIC BONDING '¢0..INC. Expires: 7/ /875 )




