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




ARTICLES OF INCORPORATION

AR
The undorsigned incorporator(s), for the pumose of forming a corporation under the Fiorda
Businass Cotporation Act, hereby adopl(s) the following Articles of Incompditition, ; -+, ey
i \ . {

ARTICLE 1. NAME

The name of the corporation shall be;
o e
T R, TRUCKING, INC

ARTICLE Il PRINCIPAL QFFITE

The principal place of business and malling address of this corperation shall be:

3804 Coral Dr
lampa, Florlda 33619

ARTICLE /il SHARES

The number of shares of stock that this corporation Is authorized to have ~utstanding at any
one time Is:

50 shares of camon stock @ $10,00per shace

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Robert Lyons
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ARYICL!, v INCORPORATQR(S)

(Tho)namo(a) and street address(s) of the incorporator(s) tv these Aricies of incorporation Is
a

Theodor Ioyal
3804 coral er.
Tampa, Florida

The undersigned incorporator(s) has (have) execuled these Articles of incorporation this
28th __dayof March . 1996
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Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of tho corporation jg: T.R. TRUCKING, INC.

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

Robert Lyons

{Namo}
B653 Leighton Dr.

{P.Q. Box pgt acceptablo)
Tampa, Florida 33614

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above'stated corporation at the plac% designated in this cqniﬁcatg ! hereby accept
the appointment as registered agent and agree 10 actin this capacity, | turther agree
fo ‘-‘Omp/r with the provisions of alf statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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