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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State

Division of Corporations T == g
P G Box 6327p IR PAIN . I11IJ' == I‘

h - LT e b L S B
allahassee, FI. 32314 -

SUBJECT: // vE G RouP / A,

{FroposedTimited Tinhility company name - musi mehile sullixr
N sh P
@m 4 )’ /2.1

Enclosed is an original and one (1) copy of the articles of organization and a check for

O 5285.00 fﬂ/sz93.75 (13533750 () $346.25

Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registered Agent
Agent designation Designation & Designation & Designation,
Certificate Certificd Copy Certified Copy &
Certificate

FROM: e Vel (/’:’-‘74/,6/»-/

Nume (Printed or typed)

603 S ca.Ses SRy

Address

LE0Y o oy Lo . T3V

City, State & Zip

HOT SEF =S FLE nQ5- 155 5565

Baytime Telephone number

AUG 21995 gsB

00 )O) 00/07
D¢ ’7/

NOTE: Please provide the original and onc copy of the articles.




FLORIDA DEPARTMENT OQF STATK
Sanden B3, Mortham
Sveerotary of Stoate

August 2, 1995

JOHN CHAIKIN
603 S.W. 3RD AVENUE
BOYNTON BEACH, FL 33426

SUBJECT: HUB GROUP INC,
Raf. Nurmber: W95000015565

We have received your document for HUB GROUP INC. and check{s) totaling
$293.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Your document is being returned as requesled.

Woe are anclosing the proper form(s) with instructions for your conventence.

Please return your document, along with a copy of this lsetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 695A00036429

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Business
Corporation Act, herehy adopt(s) the following Articles af Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

N (rovP [H .

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing nddress of this corporation shall be:

b0 Bt Dep Ao
B o (e fz ZT3426

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

= o0 (o~NE A o De D)

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

S orpps Catrttrs
L3 SS9, 2eo AvE.
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ARTICLE Y INCORFORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incarporation is{nre):

ottt Cpp s M
é (),:3 ..6 n/l/- 5.»@-[3’ 4"/1::,/

(Sey~NTEN (o= pert Jo B3 L 2 é

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

éZZJ day of _ﬁ o G sy , 19 7‘0‘_‘

O it otrrre=
T

Signature

{

Signature
4

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPOR.NTION, ORGANIZED UNDER TIE LAWS OF THE STATE OF

FLORIDA, SUDMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

+
1. The name of the corporation is; //(J{S é"Q{JC)P A & -

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

S o Crp v a8
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Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree fo act in this capacity. I fur:her agree to comply with the provisions of all statutes
- relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of m on as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




