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SECRETART Uk STATE
TRLLRTIASSEE. 7L ORIDA

ARTICLES OF INCCRPORATION
OF

Clewm TRuck ng, . FC-

ARTICLE I NAME

The name of the Corporation shall be:

Clemen s Relcknd, Tyt

ARTICLE Ix PRINCYIPAL OFFICE

The principal place of buainess and mailing address of
thia corporatien 2hall pe:

Yz & 5 i
Qhcechobeg - 2459y

ARTICLE IIr CAPITAL STOCK
The nuwber of shares of atock that thia corporation isg
authorized to have cutstanding at any one time is:

2% _ [pne Thevsead)

Prepared by: Triple Check Income Tax Servics
2506 Delaware Ayenue
Ft. Pierce, F1 34947
561-461-54987
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ARTICLE v INITIAL, REQISTERED AGENT AND ADDRESS
The name and address of the init

Cheades  Aom ea’s
W sz ., =
Al ceclobree,  pZ.  3¢/57Yy

ial regiasteregd agent is:

ARTICLE v INCORPORATOR

! The name and gtreet addregs of the incorporater to these
- . Articlen of Incorporation is:

' Cheedes  Clen pnks
: W2 & 2,507
DleCchAdrce, - > 7y

The undergigned has executed these Articles oF
Incorporation thisg Zg&da of Je/} (m.:’p 2., 7978

Chalty clemeoens , incorporator
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the proviaions of Section 607.0501,
Flovida Statutes, the underai

ed co ration, organized
undexr the laws of the State ognFlorigg? subg?ta tgé Lze
following statement ip designating the

] : registered
office/registered agent, in the State of Florida,

1. The name of the corporation is:

Clennents Tapekimg Lo

2. The name and address of the Tegistered agent and
office ig:

(k&gg&{ﬁi é:- dflﬁmanﬁ

Y4€2 _S& 5,27
Ofee CM.:_?'_,’ £ 3Y92Y

Signature: M_&@@z

Title: &es.}!m!"
Date; c?_ziraﬁsr

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPCINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I aAM FAMILIAR WITH AND
ACCEPT THE OBLIGATICNS OF MY POSITION AS REGISTERED AGENT.

Date; g’?‘knﬂ g
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