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ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act,
hereby adopts the following Articles of Incorporation,
ARTICLE 1 - NAME

The name of the corporation shall be:

"BGlI TRANSPORT CO., INC. (FLA.)

ARTICLE II - PRINCIPLE OFFICE

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

612 Ponssetia Ave,
Ellenton, Fla. 34222
ARTICLE III - SHARES

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

20,000 shares of Common Stock - Par Value .20 per share

ARTICLE IV - INITIAL REGISTERED AGENT AND
STREET ADDRESS

The name and address of the initial registered agent is:
J. M. Matthiessen

612 Ponsettia Ave.
Ellenton, Fla. 34222




ARTICLE V - INCORPORATOM

The name and street address of the incorporator to these
Articles of Incorporation is:

J. M. Matthiessen

612 Ponsettia Ave,
Ellenton, Fla. 34222

ARTICLE VI - EFFECTIVE DATE OF INCORPORATION
The effective date of incorporation shall be:

January |, 1997

The undersigned incorporator has e cuted the Articles if
Incorporation this the iﬁ" day of C ot Lo , 19_.%

G ot
// J. M. Matthiessen
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

ORGANIZED UNDER THE LAWS OF THE STATE OF

! WING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. Therame of e corpornions 562 ZRMANPOLT 0, sl (r2A)

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

M Mrretsesse/

(NaME)

DLL seriig A

(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

Elledioy FiA, FA2127

(CrTy/STATE/ZIP)

Having been named as registered agent and to 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
o act in this capacity. I further agree 1o comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am Jamiliar with and accept th: obligations of my position
as registered agent,

/g797 S OT2E S o L3 - TF

0 7 (SIGNATURE) (DATE) 7~

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 32314




