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Sandra B. Mortham
Secretary of State

December 31, 1996

GARY AND LORAINE GARDNER
5711 LAKELAND HIGHLANDS ROAD
LAKELAND, FL 33813

SUBJECT: G AND L TRANSPORTATION INC.
Ref. Number: W86000027303

We have received your document for G AND L TRANSPORTATION INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There may be only one person listed as the registered agent. Please remove one
of the people listed.,

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

If you have any questions conceming the filing of your document, please call
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 196A00057854

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undzrsigned incorporator(s), for the purpase of forming a corporation wrider the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

: ARTICLEI  NAME R
The name of the corporation shall be: o5 7 2
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ARTICLER  PRINCIPAL OFFICE e

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

fard L Trans spoviation Lye,
g1l Lokeland H?L/fmd; M.
Lakeland,| FI. 33813

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

" /j o000 Shaed

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

Ga_r Gardnas
ST Lokelond Vighlands Aof

Jakoland, FA 33815
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ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) 19 these Articles of Incorporation is(are):

Godpa-  President
S0 LAfcland H iphlands /4.
L Hkdord FI. 33815

| orajpe Gader Vice Fres idest

S Lhkeland Hidhlands £d.
L#kehnd, F(. 325(3

The undersigned incorporator(s) has(have) executed these Articles of Tncorporation this
[T wyor _Qecembe- 19 96

{An additional article must be added if an effective date is requested.)

Khb‘b@mlf—o\

Signature

Signature

Signature

Notarization s not required .

NOTE: Afixing an officer title after a signature of an lne&ri:oraior does not constltute the
designation of ofMlcers.
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CERTIFICATE OF DESIGNATIONOF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. ‘I'he name of the corporation is: @ anJ L Mrfﬁ‘fiph Ifné.

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

1

Gavi, - Goudne— LB 9

i (A LB o
:z::} = 3
.0. Box or Mai Box NOT ACCEPTABLE} e m
o' O

Likeland Fl. 53807 3L @

T (CY/STATE/ZR) Er—; o

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 fo act in this capacity. 1 further agree to comply with the provisions of all statutes
selating to the proper and complete performance of my duties, and I am familiar with and accept the
obligutions of my position as registered agent. '

0 Sk, (21794

T(SIGNATUREY) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 31314




