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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2014

WILLIE STEVE HENDERSON SR.
6761 ROLLING HILLS RD
PENSACOLA, FL 32505

SUBJECT: HENDERSON TRUCKING INC.
Ref. Number: W14000066654

We have received your document for HENDERSON TRUCKING INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

You must list at least one incorporator with a complete business street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business’ entity will become effective this calendar year and it wili be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 514A00023472
New Filings Section -

www.sunbiz.org
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" COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: \‘\
(PROPOSED CORPORATE N

Enclosed is an original and one(1) copy of the Articles of Incorporaﬁon and a check for :

[ $70.00 57875 u$78.75 57,50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLE I __ NAME i
The name of the corporation shall be:
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The principal street address and maumg address, zf different is:
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ARTICLE 111 PURPOSE
The purpose for which ch the corporat;on is orgavwsd is: .
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ARTICLE IV _MANNER OF ELECTION =T
The manner in which.the directors are electﬁd or appsinted: -
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific tltlels)
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ARTICLE VI % TEFED AGENT AND smzm ADDRESS
The name angd Florida str:
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ARTICLE VI INCORPORATOR

The pame and address of the Ingorporator is:
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Taving been named as registered agent 1o accept service of process for the above stated corporation at the place designated
1 this certificate, I agn famsiliar-with and accept the appointment as repistered agent and agree to ect in this capacity.
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