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Department of State

Division of Corporations ) :

P.O. Box 6327 40C00S02E024 ——0

Tallahessee, FL 32314 ~10s2 ?"35-—1-*1040“133’:
RASRETE. TH  Sda 7o,

SUBJECT: Visions Trucking Co. Inc.
(proposed corporate name - must include sufﬁx)

Enclosed is an origainal and one (1) copy of the articles of incorporation and a check for:
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_Orlando, Florida 32837 Yo
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Daytime Telephone number = R

NOTE: Please provide the original and one copy of the articles.
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i999 OCT 27 M 9 20
SECRETARY OF STATE
ARTICLES OF INCORPORATION ~ TALLAHASSEE. FLORIDA

Business The undersigned incorporator, for the purpose of forming a corporation wuruder the Florida
Corporation Act, hereby adepis the following Articles of Incorporation.

The name of the corporation shall be:

Visions Trucking Co. IncC

The principal place of business and mailing address of tlus cc;rporations shal be:

11107 Stonegate Court. Orlando, Florida 32837 o

Thc name and Floride street addressof the mmal reglstered agent ae: o —

D. Maxine Hobbs L o
11107 Stonegate Court
Orlando., FL 32837

ARTICILEV INCORPORATOR
The pame and address of the incorporator to these Articles of Incorporation are:

D. Maxine Hobbs S - N

11107 Stonegate Court
Orlando, FL 32837

Mgt Mol Qotoloe 55,1992
Date

Signature/Incorporator

(An additional article must be added if an efféctive date is requested.)

Having been nomed as registered agent and to accept service of process for the above stated corporation ot the place designated in
this certificate, I hereby accept the appoitment as registered agent amd agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating lo the proper and compiete performance of my duties, and I am famzlzar mf.h and accept the
obligations of my position as registered agem. )

M@&&Mw  Detllee 35, /999
Signature/Registered Agent Date




