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ARTICLES OF INCORPORATION %17, Litl: gy

The undorsigned incorporator(s), for the purpose of forming a corporation undor the
Florida Business Corporation Act, heroby adopt(s) the following Articles of Incorporation,

ARTICLE] NAME

The namo of the corporation shall be:

MRl
T.8 A. TRUCKIMG, INC,
ABTICLEll _ PRINCIPAL OFFICE

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

8013 sane Place
Tampa, Florida 33610

ARTICLE Il  SHARES

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

50 shares of common stock @ $10.00 per share

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Robert Lyons
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Trngh, Foleo. 136109




ABTICLEY  INCORPORATORIS)

The nama(s) ond streat addross{os) of tho incorporotor(s) to these Articlos of Incorpora-
tion is{ara):

Anthony Alfonoo
8013 Sanc place

Tampa, Florida 33610

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

28 day of March 19 96
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CERTIFICATE OF DESIGNATION OF .WHM"I -

REGISTERED AGENT/REGISTERED OFFICE

ﬁfﬂwf

T.&A. TRUCKING, INC.
1. The name of tho corporation is:

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

Robert Lyons

{Name)
8635 lLeighton Dr.

{P.O, Box scceptablo)
Tampa, ‘Florsaaueid "

(City/State/Zip}

Having been named as registered agent and 10 accept service of process for the
abovegstared cgrporatiqn at the place designated in this certificate, | hereby accept

e appointment as registered agent and agree to actin this capacity. | further agree
fo comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

44{.-,/ s iz

(Signagfe

DIVISION OF CORPORATIONS, p.0. BOX 6327, TALLAHASSEE, FL




