Fi:MyFax - United figent Services  To:ARIICLES OF ORGANIZATION FOR FLORIDR CORP (18506176381 09:21 86/29/2) CHI-05 Pg 2-5
&r28r2021

H21000253071 3

Drvision of Comorations

Note: Please print this page ahd use it as a cover sheet. Type
the fax audit humber (shown below) oh the top and bottom Of all
pages of the docutment.

(((H22000253071 3))

LR

Email Address: filings@unitedagentservices.com

H21000253071 38BCY C ]
e —
= ; ;
Note: DO NOT hit the REFRESH/RELOAD button on yobr, ~
browser from this page. Doing so will generate another COWY, (v
sheet. M. T
b S e -
= BT o
T F
To: ’
Division of Corporations
Fax Number 1 (850)617-6381
From:
Account Name : UNITED AGENT SERVICES LLC
Account Number : 120210060087 m
Phane : (866)246-2669 (o
Fax Number 1 (520)333-2793 =
-
**Cnter the email address for this business entity to be used for futur‘g3
annual report mailings. Enter only one email address please.**. =X

I

FLORIDA PROFIT/NON PROFIT CORPORATION

K-I-N. Losgistics InC.
iy 3 0200 presm—— —
Certificate Of Status
T. 8COTT —
Certified Copy
Page Count 01
Estimated Charge $70.00 H21000253071 3

i



Fa:MyFax - United Aogent Services To:ARTICLES OF ORGANIZATION FOR FLORIDA CORP (185061 76381) 09:21 06/29/21 CGHT-05 P9 3-5
6/25/2021 Division of Corporations

H21000253071 3

Electronic Filing

Menu Corporate Filing (Menu Help

H21000253071 3

htips flefle.sunbiz.org/soriptsf/eficovr.exe 22



Fo:MyFax - United Agent Services  To:ARTICLES OF ORGANIZATION FOR FLORIDA CORP (18506176381) 89:21 @6/29/71 GHT-@5 Pg 4-5

ARTICLES OF INCORI'ORATION
[n compliance with Chapter 607 andfor Chapter 621, F.5. (Profir)

.-!RTICLI:'I_ NAME . K. LN, Logistics Inc.
The namme of the corporation shall be:

PRINCIPAL QFFICE
Principal streel address Maibng address, if different 1s:
5900 Auvers Blvd apt 107 Orlando FL 32807

ARTICLE LT

ARTICLEIII  PURPOSE
The pwpase tor which the corporation is organized 1s =y
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ARTICLEIV _SHARES

The nunber of shares of stock 1s.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

]  Mateo Mclendez, Directar  Peter Mclendez , 1T@asurer
Name and Tide: Name and Title:
5900 Auvers Blvd apt 107 Orlandu, FL 328 Add 5900 Auvers Blvd Apt 107 Orlando, FL
Address

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title

Name and Title:

Address;

Address
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Name and Title Nome and Tatle:

Address Address

ARTICLE VI REGISTERFED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: jeffrey e milstein

5900 Auvers Bivd apt 107
Orlando FL 32807 NJ 08520

Address

ARTICLE VII INCORPORATOR

The name and address of the Incarporator is:

Shayne Trinidad

Name:

Address: 221 N Broad St

Middletown, DE 19709

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date ix listed, the date must be specific and cannot be more than five days prior or %0 doys after the
filing.)

Note: If the date inserted in this block Joes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificare, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

//Lff/l&% e MJ&UL 06/292021

>

R!@m_d Signature/Registered Agent Daie

I submit titis document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docnment to the Departafnt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

064292021
Required Sgﬂamr:ﬂ ncarporator Date




