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ARTICLES OF INCORPORATION e -
QET AT LT STATE
oF U RHASSEE, FLORIDA
Swift Enterprises, Ine.

The undersigned incorporator(s), for the purpose of forming a corporation undey the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation. .

ARTICLEI NAME
The name of the corporation shall be:

Swift Enterprises, Inc,

ARTICLEXI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation zhall be:
Swift Enterprises, Inc.
4408 N.E, 11® Avenue
Qakland Park, FL 33334
ARTICLE Il SHARES
The mumber of shares of stock that this corporatlon is authorized to havé outstanding at
any one time is; 1,000 shares
ARTICLEIV INITYAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiel registercd agent is:
Herman Allison

4408 N.E, 11® Avenue
Oekland Park, FI. 33334
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ARTICLEV INCORFORATOR(S)

The name(s) and strest address(cs) of the incorporator(s) 1o these Articies of'
Incorporation i3 (ars);
Herman Allison

4408 N.E. 11™ Avanue
Ozkland Park, FI. 33334

The undersxgned incorporator(s) has (have) executed thess Articles of Incorporation this

2nd_ day of , 1808
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORTDA STATUTIES,
THE UNDERSIGNED CORPORATION ORGANIZED UNDER, THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE F OLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE / RESIGSTERED AG‘?NT, iIN THE

STATE OF FLORIDA.

1. The name of the corporation is: Swift Enterprises, Ine,

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

Herman Allison
4408 N.E. 11™ Avenue

Ogkland Park, FL 33334

HMaving been named as registered agent and 1o aecept service of process for the above
ificate, I hereby accept the

stated corporation ai the place designated in this cer, _
appolntmert as registered agent and agree to act ir this capacity. 1 further agree fv
proper and complete

comply with the provisions of all statutes relating tu the -
performance of my duties, and I am Jamiliar with and accept the obligations of my

puosition as registered aget.

%i e L3/ 7.
(Signatur?/ g (1}4&) a
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