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H99000019923
ARTICLES OF INCORPORATION
OF

W.K.M. HAULING, INC.
These Articles are in compliance with Chapter 607, F.S.
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ARTICLE %ogg —
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The name of this corperation shall be: W.K M. HAULING, INC. o]
=
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existence.

This corperation shali commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual

ARTICLE Il

The principal place of business and fnaiiing address of this corporation
shall be: 4911 N.W. 181°T TERRACE, CAROL CITY, F1. 33085
ARTICLE IV
The general nature of business of this corporation is to transact any and
atl lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue is the total su
vaiue.

m of 1,000 shares having NO individual par

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only cne (1) class of stock of this corporation. -

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY
1492 W. FLAGLER STREET, #200, MIAMI, FLORIDA 33135 (305)541-3624
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ARTICLE VI

The name and street address of the initial Registered Agent of this

corporation shali be: RWINH.LEVINE . . .
1747 VAN BUREN STREET, #3950
HOLLYWOQOD, FL 33020

ARTICLE Vi

The initial board of Directors shall consist of a total of 2 person(s) and
the name and address of the person(s) who are to serve as an initial
director(s) is{are):

WILLIE MORTEN 4911 N.W. 181" TERRACE

PRESIDENT CAROL CITY, FL 33085

GLORIA MORTEN 4911 N.W. 18157 TERRAGCE

SECRETARY CAROL CITY, FL 33055
ARTICLE Vi

The name and address of the incorporatar executing these Articles of
incorporation is:
EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Adticles of Incorporation this 11TH

day of_AUGUST ,19.89 .
g%? Sty

Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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cERTrPICATE OF pESIGERATION

REGISTERED AGENT/REGISTEHED QFFICS ,

pursuant to the proviaiond of satLion 07.0501, Fiozida Statates,
the undersigned corporatiomts a:gnnizad undar the lawa of the State
of Fleoxrida, its following grategent in designating the
reqiﬁtazmd. uffi:ef:agisnemd agent, in the atate of ylorida.

Firsc that .- Ui K PR T
(Name of Corperation} .
desiring to organize under the laws OF the State af FROLDA

. {Floxida)
with itTS principal affice, a3 jndiczted in the arcicles of

. - e
juepxporation had pamad LR oo LSS
o (Hamo_at Regictered Agent)
lecated at JOY) LAY Buaeed ST SpE 82 ’
C £ /AZ[ Arid ~_ county of T i
e ééitfl {County)

statn of florida, as iea agank t° accept sarvice of Process within
this SaLe.

BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF

PROCESS POR TEE ABOVE SRATEDR CQRPCIRMIDR AT THE gESIGNATED IN
THEIS CERTIFICATS, 1 HEREBY ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND REE TD ACT ™ TRIS CapPAC , t FORTEER 0 COMPLY

ALL
COMPLETE PERFORMANCE or MY DUTIES AND I AM FAMILIAR WITH AND
ACCEPT TEE QHI:IGB'SID!IS QF MT POSTTION aAS REGISTERED AGENT.
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SIGHATURE __ =—0‘*‘""’ M- ﬁ"'ﬂ—

—Registaced Agent
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