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SUBJECT: DBM Trucking, Inc
{Proposed corporate name - must include suffix)

Enciosed is an original and one {1} copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION

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

DBM Trucking, Inc.
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The principal place of business and mailing address of this corporation shail be:
6536 Tina St.
Jacksonville,

FL. 32219
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ARTICLEW _ SHARES
any one time is:

The number of shares of stock that this corporation is authorized to have outstanding at

One Hundred

{100) shares

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

Dconald McElroy
6536 Tina sSt.

Jacksonville, FL 32219



ARTICLEY _ INCORPORATOR(S)

The narme(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Donald McElroy
6536 Tina St.
Jacksonville, FL 32219

It is the desire of DBM Trucking, Inc. to
have an effective date of January 1, 1999.

The undersigned incorporator{s) has(have) executed these Articies of Incorporation this

19th day of __November , 1998
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

NT TO THE PROVISIONS OF SECTION 607.05801 ot 61 7.0
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STATEMENT IN DESIG-
ED AGENT, IN THE STATE OF

1. The name of the corporation is:_DRM Teuckiadgy
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2. The name and address of the registered agent and office is
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Donald McElroy © =i
(Name} = ié,ic
w T
6536 Tina St. o =2
(P.O. Box pot acceptabis) e %
Jacksonville, FL 32219
{City/State/Zip)
Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, here% accept
the appointment as registered agent and agree to actin this capacity. { further agree
to camp!}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
_M Wm 11718738
(Signatura) / {Dats)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




