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ARTICLES OF INCORPORATION

; ; rotor, rrhepurpaseqfﬁmﬁngacorpomﬁmwﬁe-rﬂwﬂorida 0 %m
ﬁﬁ?ﬂm’nﬁ% bere'g: adopts the foliowing Articles of Incorporation. = g:é r§ .
T 23y
ARTICLEI _NAME g~
The name of the corporation shali be: o 25
WILDFIRE TRUCKING SERVICES INC. zi g%%
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I _PRINCIPAL

OFFICE _ ’ '
The principal place ofbminessandmlilingadd!ﬁsof this corporation shall be:

RT 1 BOX1530-B
O'BRIEN, FL 32071 . : . . B
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ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

JAMES R.. NORRIS -
RT 1 ®X 1530-A__ ,
O'BRIEN, FL. 2071

ARTICLEV __INCORPORATOR

Themmmmofﬂwinwrpomnoihmmﬁdesofhmpumﬁmm:

ELTIZABETHA NORRIS
RT 1.BOX1530-B
O'BRIEN, FL 3271
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(An additional article must be added if an effective date is requested.)
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