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. TRANSMITTAL LETTER

De;{artment of State
Division of Corporations
P O. Box 6327
Tallahassee, FL 32314

SUBJECT: ULRICK TRUCKING, INC.

— UNFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 L[1$7875 ) U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ULRICK DORVILUS

Name (Printed or typed)

3455 CLUSTER ROAD

Adadress

MIRAMAR, FLORIDA 33025
Cily, State & Zip

(954) 445-8118 ,
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




>t ARTICLES OF INCORPORATION

I

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTIC NAME
. The nasne of the corporation shall be:

ULRICK TRUCKING, INC.
ARTICLE IY
The pril
3453

PRINCIPAL OFFICE
ncipal place of business/mailing address is:

CLUSTER ROAD, MIRAMAR, FLORIDA 33025

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:
TRANS

PORTING GOODS (CARD BOARDS)

ARTICLE IV SHARES

The number of shares of stock is: 100

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS
List na;me(s), address{es) and specific title{s):

ULRICK DORVILUS, OWNER
31§55 CLUSTER ROAD

MIRAMAR, FLORIDA 33025

TIC Vi

ULREICK DORVILUS

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

3455 CLUSTER ROAD
MIRAMAR, FLORIDA 33025

ARTICLE VX INCORPORATOR
The g&Pl e and
ULR

address of the Incorporator is:

%CK DORVILUS
345;

MI

Sign oistered Agent Date
Lels., y 9-22-©3
Signature/Incorporator Date

CLUSTER ROAD
» FLORIDA 33025
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certificate, 1 am familiar with and gccepe the appointment as registered agent and agree o act in this capacity
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