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SUBJECT: _\"Ro, - leansiT _ LNCORDreATeDd

(Proposed corporate name — must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for: CHEc. SeNT

f4$70.00 [$78.75 [J$122.50 (Js131.25 97/""/ 16
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& Certificate & Certified Copy Certified Copy
& Certificate

Please return the photocopy to me with the filing date stamped on it,

FROM: O-(—\'Q—\ST'OP HE & FO‘ST’EQ
Name (printed or typed)

o4 5 JImest W.

Address

City, State & Zip

(94D Ta)- =090

Daytime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
Decomber 23, 1996

CHRISTOPHER FOSTER
1104 5TH STREET W.

PALMETIO. FL34g2). .,

SUBJECT: PRO-TRANS, INGORPORMEED ¢
Ref. Number: W96000026800 St

We received *our electronically transmitted document. However, the document
led and needs the following corrections:

o entity name designated in your document.is unavajlable since it is the same
as, or it is not distlnqulshabla from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not avaliable for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, pamitting
the immadiate assumption or ugse of the hame by another entity.

Simply adding "of Florida® or "Florida® to'the end of a name does not constifyie a
difterence. '

When the document Is resubmitted, please retum a copy of this letter to enisufe
proper handling.

If you have any questions about the avallability ofa p%” me, please call
(904) 468-900({ L

Please retum your document, along with a copy of thls%r. within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(9&4) 487-6933.

Dana Calloway
Document Specialist Letter Number. 396A00056904

COPRY

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




CHRIS FOSTER
1104 5TH STREET W
PALMETTO, FL 34221

FAX COVER SHEET
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TO: e (o prone: (Go4) 4 €T - 6933
Fremie FAX:  (qp4) 4RT- 60V3

FROM: CHRIS FOSTER PHONE: (941) 721-90%0
FAX: (941) 792-5378

RE: ApTcies oF T QC@Q.DoQA:r'\ o
Npuwher-of pages including cover sheet: ’]

WMessage: _ ] _
: Plense occoph Yhis okl Yhe  Aeowed
Y\ Aluwile_,

Sndicded a o Copy of Y Cluck
Wwtde owmnounkt ofF 8770°2° woled 204 [ae,

0o Untludad_ 1 & Copy o Ao allin

‘JA’EGleoooseQO4 \Mru.e,h_ waa Mhwod o
e uodde e OFL%U\G.Q dopcuamepds .

Olbo  UnoRudede
&LL'U)\J—V\.OJ.Q

G’% Mpor&m (D) ande ’UI\L’{;ML’:'J"
kel fetten . |
Marle ‘d(w'\%( am ~Relp s
W\,
oo &0




91-14-97 12:530 T0 618417475570

ARTICLES OF INCORPORATION

R,
The undersigned incarparalor(s), for the purpose of forming a corporation under ﬂ:eFlarkhBu.@lags
Corporation A, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shatl be:

Voo Teansit | T ncor popacey

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

oA B STeesT W.
Pacveto  FL 3424y

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

\}ooo,oao.ao AR =S

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

CARLSToPHER. ™M, Fostee,
nod St STReeT W,

Pm._ﬂez"ﬁ'o) L 3 a2




01-14-97 12:53PM 10 619417475570

ARTICLE V INCORPORATOR(S)
See instructions for officerv/directors
The name(s) and street address(es) of the incorporator(s) to these Asticles of Incorporation is(are):

CHewsstoPhee . Fostee. |
W04 By STeeetT W.

PM«ET\‘O) FL 34224

The undersigned incorporaton(s) has(have) executad these Auticles of Incotporation this
2\ dayor 3 A LARN A9

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

CAosBpmics M ot
St

" Signature

 Signatire

Notarization is not required

NOTE: Aflixing an officer title after a

o signature of an Incorporator does not constitute the
designaiion of officers.



11400 12530 10 619417475570 T

FILED

STIN30 PH 21 )2
REGISTERED AGENT/REGISTERED OFFICHLLANASSEE FLORIDA

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.

1. The name of the corporation is QQO-Mﬁ \T , Il\\(ﬂ@m—_\'gb

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

QHQJSTOPHEJ& M. T:OSTE.Q_

(NAME)

oA Stn Steeer \W
(P. O. Box or Mail Drop Box NOT ACCEPTARIE)

Camern FLo 3 A
NCTY/STATEZIP)

Having been named as registered agent and 1o accept service of process for the above stated corporation
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
1o act in this capacity, 1 further agree to comply with the provisions of all statutes relating to the proper

and complet porformance of my duties, and [ um Jamiliar with and accept the obligations of my position
as registered agent,

MINITOYFARY AT FAATINAT L ITTPALRIA - - .




