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SUBJECT: ____ Wolerine Ca .jers INC,
{Proposed corporate nama - mustinclude suffx}

Enclosed is an original and one {1) copy of the articles of incorporation and a check
[]#131.25

for:
54 $70.00 [] #78.75 [] 412280
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sverotury of State

October 2, 1966

THOMAS 8. RICKS, JR.
AT. 4, BOX 740 GODBOLD CT.
LAKE CITY, FL. 32024

SUBJECT: WOLERINE CARRIERS INC.,
Retf. Number: W86000020757

We have received your document for WOLERINE CARRIERS INC, and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

The document must state the number of shares of authorized stock.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if ggu have any questions conceming the filing of your document, please call
(904) 487-6926. o

Teresa Brown
Corporate Specialist Letter Number: 486A00045009

Division of Corporations - P.0. BOX 6327 -Tallﬁhasaee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Bo
Carporation Act, hereby adopi(s) the following Aricles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be: Wolorine Carriers INC.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shalt be:

RT4 Box 740 Godbold CT. Lake city,FL. 32024

ARTICLEIII  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at lny one time
is: o0 [M.‘H.,Jsfj 7 /M ,

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: - Thomas S. Ricks JR.
RT4 Box 740 Godbold CT. Lake City,Fl. 32024




ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/directors
The nume(s) and street nddress(es) of the incorporator(s) to these Articles of Incorporation is(ure):

Thomas S. Ricks JR. -=- RT4 Box740 Godbolt C'T. Laka Clty, FL. 32024
(Prosldont of Company)

The undersigned incorporator(s) has(have) executed these Articles of Inco:poralioh this

24 dayof _____Augugt  ,19_9g .,
(An additional article must be added if an effective date is requested.)

S gnature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a slgnature of an ineorporator does not consﬂtul.e the |
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REG!STERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is; Wolerine Carriers INC.

. The name and address of the registered agent and office is;. Thomas S. Ricks JR.
RT4 Box 740 Godbold CT. Lake City, Fl. 32024

The
Ehmr.i

T4 Box 740 Godbo T.
or ACCEFTABLE)

Having been named as registered agent and to accept service of process for the above stated .
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am famﬂiar m'th and accepr the

obligations of my position as registered agent.

__8/24/96

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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FLORIDA DEPARTMENT O) STAT
Sandra B, Mortham
Sueretnry of Stato

June 5, 1997

WOLERINE CARRIERS INC.
RT. 4, BOX 740 GODBOLD CT.
LAKE CITY, FL 32024

SUBJECT: WOLERINE CARRIERS INC.
Ref. Number; P26000083470

Debit Memo #; 73979-D

This is to inform you that check #1028 in the amount of $165.00 submitted with
the annual report for WOLERINE CARRIERS INC. has been retumed by your
bank bacause of NON-SUFFICIENT FUNDS.

We request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of $180.00 made payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our Intent to administratively dissolve or revoke gour corporation for failure to file
the annual report and pay the filing fee. Consider this your 60 day notice If the
payment is not received, your corporation will be administrativelv dissolved or
revoked on or after August 5, 1997 and a reinstatement fee of an additional
$585 will be impased to reactivate the corporation.

Please send the replacement check to my attention at the address listed below,

If gou have any questions conceming the filing of your document, please call
{904) 487-6057.

Pat Bailey
Accountant | Letter Number: 297A00030534

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Depurtment nf State

CERTIFICATE OF ADMINISTRATIVE DISSOLUTION

The provislons of section 607.1421 or 617.1421, Florida Statutes, which requires
60 days notice of a proposed dissolution, have been met for WOLERINE
CARRIERS INC., a corporation organized under the laws of the State of Florlda.
This corporation Is hereby administratively dissolved as of August 18, 1997 for
fallure to file the required annual repori(s), as required by law.

The document number of this corporation s P96000083470.

a0 33470)

BHiten aunder my llunh and the

Breat Seal of the State of Hlorida,

at Tulluhngsee, the Qapitol, this the
Nineteenth .y of August, 1997

Smdra . Morthan
Secretary of State




