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ARTICLES OF INCORPORATION FIH.ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
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ARTICLE] __ NAME | | . Sl
The name of the corporation shall be:  Carolina Carriers, Inc. T ﬁ’d.il \aﬁ _i‘ i bEEi {_-T; 6’%{5& A

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business/mailing address is: 273 South Dr
Miami—-Springs, F1 33166

ARTICLE IIT PURPOSE

The purpose for which the corporaaon is orgamzed 18: To transact any or all lawful business
for which the corporatiom may be incorporated under Chapter 607, Florida statutes.

ARTICLE IV SHARES

The number of shares of stock is: The corporatlon shall be authorized to create and issue
50 shares of comon stock, having a par value of $10.00 per share.

ARTICLE V_INITIAL OFFICERS [DIRECTORS (optional)
The name(s), address(es) and title(s):

0dis J. Olivero; President, 273 South Dr, Miami--Springs F1 33166
0dis J. Olivero; Vice President, Same as above.
Odis J. Olivero; Secretary/Treasurer; Same as above.

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Odis J. Olivero; 273 South Dr, Miami-Springs, Fl 33166

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

O0dis J. Olivero; 273 South Dr, Miami-Springs, F1 33166
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istered agent to accept service of process for the above stated corporation at the place designated in this
ith and accept the appointmment as registered agent and agree to act in this capacuy
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