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SUBJECT: John Mullis Truckina, Inc.
(proposed corporale name)

Enclosed ploasa find an original and ono (1) copy of tho aiticles of incorporation for the
above corporation and check in the amount of $_70.00 . P

2PPRDIRLIRIS

John Mullis WkbR70,00  wewa70,00
Namo

4997 County Rd. 208
Addrass

S5t. Augustine, P, 32092
Cily, State, & 4ip
) 824-8103
Telephona Number

Note: - Additional copy of articles is needed only when certified copy Is requested.
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ARTICLES OF INCORPORATION
OF

96 Y <G f1) 9: 25

John Mullis MTeucking..lnc.,

wlu, ' [
TALL AN s " IRTE
Tho unclersignod incorporator(s), for the purpose of forming a corporﬁho:’w Hindior'tid-0RIDA
Florida Business Corporation Act, hercby adopl(s) the following Articlas of Incorpora-
tion.

ARTICLE1___NAME

Tho nomo of the corporation shall ba:
John Mullis Trucking, Inec.

ARTICLE 1I_PRINCIPAL OFFICE

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

4997 County R4 208
St. Augustine, FL 32092

ARTICLE Il __ CAPITAL STOCK

The number of shares of slock that this corporation Is authorized to have outstanding
al any one time is:

100

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

John Mullis
4997 County R4 208
St. Augustine, FL 32092




ARTICLE ¥ INCOBPORATOR(S)

Tha namo(s) and stroot addross(os) of tho Incorporator(s) to thoso Articlos of Incorpora-
tion is(aro}):

' John Mullls
rp 4997 County Rd 208
U?“ S5t. Augustine, FL 32092

"
e

The undersigned has(havo) oxecuted these Arlicles of Incorporation this

8 day of April 19 96 .

a—

Signature/Titlo

Signature/Titlo

Signature/Title




Pursuant to the provisions of section 607.0501, Florlda Statutos, tho undersignod corpora-

lion, organized under tho laws ol the tato of Florida, submits tho to[lowing statomont In
dosignating tho registored office/registered agent, in tho state of Florida.

1. Tho namo of tho corporation isi__1ahn Mullis Xcucking..lnc.

2. Thoe namo and addross of tho rogistered agent and offico Is:

John Mullis

NAME)

4997 County R4 208 '
(P.O. BOX NQL ACCEPTABLE)

sy, Anguatine, FL 32093

(CITY/STATE/ZIP)

SIGNATURE Q,/_‘%’&JZ:'
. (gerporale officer)
TITLE Preaident

DATE 4-8-96

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE A“?Z{ -

DATE 4-8-96

[ —

REGISTERED AGENT FILING FEE: $35.00




