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TEE’8 DRIVE OERVICE,

G089 Orango Atroot
Mnaocott, FL 34753

INC.

July 19, 1995

SECRETARY OF STATE
CORPORATION DIVISION - IRT
THE CAPITOL '!H”}L”' ”“.}ikﬁ}rw
TALLAHASSEE, FLORIDA 32301 B SARANLLL

s b N
Re:

X EE IR
Articles of Incorporation
Dear Sirs,
Enclosed you will find my check in the amount of $122.50
which pays the filing fee, Resident agent fee, and certified
copy of the Articles of Incorporation included herein. .
Thank you for your consideration in this matter, and if youw i&@
have any questions, please contact me immediately. el
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Tee Tollce
Agent
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ARTICLED OF INCORPORATION
OF

TEE’8 DRIVE BERVICE, INC,.

ARTICLE I
NAME

Thoe name of this Corporation shall bo 1

TEE’8 DRIVE S8ERVICE, INC.

ARTICLE II
PURPOSE
This corporation is organized for the purposc of oporating as
an TRANSPORT CORPORATION and transacting any and all lawful

business.

ARTICLE IIIX

CAPITAL BTOCK

This corporation is authorized to issue 1000 shares of $1

par value common stock.

ARTICLE IV
INITIAL PRINCIPAL OFFICE AND REGISTERED AGENT
The street address of the initial principal office and
registered office of this corporation is 689 orange Street,
Mascott, FL 34753 and the name of the initial registered

agent of this corporation at the above address is:

Tee Tolle




ARTICLE V

DIRECTORD
Thio corporation shall have one Director fnitially. Tho
number of Diractors may bo elithor lncreased or dilmlnished
from time to timo by the By-Laws but shall never bo lagogs than
ona. The namo and addresa of the initlal Dlroctor of

this corporation is:

Toe Tollce
689 Orange Streot
Magaottce,FI, 34753
ARTICLE VI
INCORPORATORS
The name and address of the person signing these
Articles is:
Tes Tollc
689 Orange Btreat
Mascotte,FL 34753
ARTICLE VII

POWERS

This corporation shall have all of the corporate powers

enumerated in the Florida General Corporation Act.

ARTICLE VIII
INDEMNIFICATION
The corporation shall indemnify any officer or director or

former officer or former director to the full extent

%

permitted by law.




ARTICLE IX

AMENDMENT
Thio corporation reporves tho right teo amoend ©0 ropeal any
provlsions contained In thesc Articies of Incorperation, or
any Amendment to thom, and any right conforred upon the
sharcholdorg {s gubjoct to this remervation.
IN WITNESS wipreor, the undersigned gubscriber hag
axccutaed these Apticlan of Incorporation on this 197y day
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STATE OF FLORIDA
COUNTY OF LAKE

1 HEREBY CERTIFY that on this 19TH pay of JULY, 1995,
ersonally appaareq before me, the undersigned authority,

Tee Tollle, to me well known and known to me to the
individuals dascrihed in and who executed the foregoing
Articles or Incorporation, and acknowledged before me that
they o&xecuted the same freely and veluntarily £or the purpose

therein eXpresseq,
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“Notary public

My commiSSiDn Expires: LAWRENCE M WEIMER

My Comm Exp. 10/23/98

BjBonded By Service Ins
No. CC415309

1/] Personally Knaws ”N‘ID




- [

FILED i
CLOTCTARY OF STATE

s CATIONS

9 AG-9 PM 1158
BUSINESS OR DOMICILE FOR ‘TIE

CERTIFYCATE DEUIGNATION PLACL OF
UPONH WHI1CH

SERVICE OF PROCESS WIMTHIN FLORIDA. NAMING AGLNT
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SESTION 48,091, FLORIDA STATUILS.
THE FOLLOWING IS SUDMITTED;

TEE’8 DRIVE SERVICE, INC.

DESIRING TO ORGANIZE OR QUALIFY VINDER THE LAWS OF THE STATE

OF FLORIDA.

WITH ITS PRINCIPAL PLACE OF BUSINESS AT 689 Orange Street
AS IT’S

CITY OF Mascott, COUNTY OF LAKE, STATE OF FLORIDA.
AGENT TO ACCEPT SERVICE OF PROCESS WITIHIN FLORIDA.

effﬂz;

SIGNATURE
- {CORPORATE OFFICER)
TITLE Fy _
DATE 7-do - 7J

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORFORATION,
AND I HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE _ ,xfz;tzy,/é;fﬁ:
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