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ARTICLES OF INCORPORATION
OF

TIFFY TRANSPORT INC.,

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

B
ARTICLE | NAME e @
T s S
The nate of the corporation shall be: e T O
u'-l-\’., et
TIFFY TRANSPORT INC., e 2
e
¥ -3

ARTICLE 11 PRINCIPAL OFFICE

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

1100 SOUTH STATE RD. 7 SUITE 201
MARGATE, FLORIDA 33068

ARTICLE IIT CAPITAL STOCK

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

one [ime is: TEN THOUSAND ( 10 ’ 000 )

ARTICLE 1V INTIAL REGISTERED AGENT AND ADDRESS

The name and address of this intinal registered agent is:

GEORGE BELL
1100 SOUTH STATE RD. 7

MARGATE, FLORIDA 33068




ARTICLE V INCORPOQRATOR(S)
The name(s) and street address(cs) of the incomorator(s) to these Articles of incorporation is

(arc):

JENNIFER SCOTY
3492 NW 37th. AVE.
LAUDERDALE LAKES, FLORIDA 33309

The undersigned has (have) executed these Articles of incorporation this.

[l AL day of @u,ﬁ/ 19 C/)'S B
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Signature/ Title

Signature/ Title




CERTIFICATE OF DESIGNATION

HSTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501. Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered oflice/registered agent, in the state of Florida,

I. The name of the comporation is: TIFFY TRANSPORT 1INC.,
T e foo e 2o B
2. The name and address of the registered agent and office is: i =
{ -
T
30
GEORGE _ BELL o %\
o
(NAME) . ‘L '—;
. st
1100 SOUTH STATE RD. 7 SUITE 201 Q‘;’ =
(ADDRESS) EA

MARGATE, FLORIDA 33068
(CITY / STATE/ ZIIM)

SIGNITURE (Zf 1-?/)‘/—/4’ \C}J) %
(/ (copforate officer}
TITLE 7 Ao S clon f'

DATE Z/ / 7/ I~

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS FOR THE
ABOVED STATED CORPORATION AT THE PLACE DESIGNATED [N THIS CERTIFICATE, 1 HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AN AGREE T.) ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGEN’I‘W

SIGNITURE //// :

DATE /'7//}‘/// U

)
e

REGISTERED AGENT FILING FEE: 35.00




FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 IR T

PROFIT, FLORIDA DU’A;“MAE}“ oF STATE o ’ S
CORRORATION Sandra B Mortham R
*ANNUAL HEPOFFT Soctatary of Stale F’[ED

DiviSION OF CORPORATIONS

1996
DOCUMENT #  P95000055316 (0) IBNOV 21 AMi0: 23

1. Cormperation Nama

TIFFY TRANSPORT INC. ) mﬂﬁﬁm iﬁ‘ﬂm{wﬂ
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SIGNATURE ceslcis B el /9/ 2.(/ 1A

Fapucts & Wyl or prvvind rarra O rmguaed e o e A N JRATE FATIeh At sapart maAd Whon (S atateey DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12 s
tme ] 3 DeLEiE 11N PMN Dad'f O Crange [ Agdition | =
KAME 12 HAME pecm a&u §
STRLET ADOHESS SRR | @200 I3 AllS CGintede DA ]
Ciry-ST. 2P 14CITY-S1- 7 . 22EiY &
e [J ORLETE 21T ﬁﬁﬂtﬁ“_ =coth 7; O omge [ Asdtien | ©
s S b s I S
STHEET ADDALSS 2.3 BTAEET ADDRESS (mo..‘_on L Ui w‘ Plataon m‘q
CiTy - S8 2P 2ACIY.51-57
THE [ DELETE LITInE [ Change ] Addition
NALE A2 NAME
SIACET ADDRESS 3.3 STRECT ADDARESS
Ciry-51- 2P 34 CITY. 51. 2P
HILE [ DELETE 4 TmE [ Change  [] Addiion
HawE 2N TOOoO020136817——5
STREET KDDRESS A3 STREET ADDRESS ~-11/26/56--01024——-006
CY- 51 2P 44TV 51-7p EHOOE3 TS, 00 375,00
WILE L oaL 5 1Tng ) Crange ] Addilion
KAME 52 RaE o
STREET ADDRESS 3 STREET ADDRESS
e -S1-2F S4LHY-5T.p
une ] DELETE 6 1TME [J Crange [ Adaition
KAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS : /{;)
Ciry - 51 4P 64 CIrY.sT- 2P o
14. | do hereby certify that 1he information suppbed with s filing 15 voluntanly urnished and does not qually 107 ha exemption stated in Secion 1154 Fionda Statutes. |

cortdy thal tha infosmation indicated on this annual 18pOT oF Supplemental annual 1800 is trug and sccurdle and that my signature shall have the same legal effsct as If made under
cath; that | am an officar Or direcior of the COPOFNon Of 1ha | ecaiver or IRISHE0 ETPOWered to executd this repont as required by Chapter 607, Flarida Staltes: and that my narne
appears n Block 12 or Block 13  changed. or 0n an Atachment with an address.

SIGNATURE: _Afa&;mz/,#_sfcn_ﬁf__;e_ﬁﬂlm Seott b~ 25- 9k

e g ——



