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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O, Box 6327
Talahassee, FL 32314

SUBJECT: H el l\ | Liashes (—er

L H{PROPOSED I’(’)R\l{' ‘U\\IP - MUSTINCLUDE SUFFIX)

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

0570.00  ¥($78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Drwid (honzalez

Name (Printed or tvped)

Lole W Yla 6r Qreek Soibe 12

Address

Miany L, Flonda 3520

Cnv. State & Zip

06— A4 - Liay

Davuime Telephone number

Wueed Nan Logisties (6 amai. com

JE-mail address: (1o bé used for future anhuad report notification)

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



ARTICLES OF INCORPORATION
In comphance with Chapier 607 and/or Chapier 621, F.5. (Profit)

ARTICLE I PRINCIPAL OFFICE

he nume of the corporaiton shalt be:

'.‘I REICLET NAMIE H\:} \;‘}'6'\’ HCLU \ u}@\ g*h Cb C D [_ p '

Principal street address Mailing address. if different is:

Lol . _Twvacler sitect-
A0 | i 1 1‘\/\

SO WAL A —
— U TE

FUANY, V. A0

ARTICLE T PURPOSE \
' Geneml PO Ose

The purpose for which the corporaiion is organized is:

Dense_ intlude EINHE G2- 228251 (0

ARTICLE TV  SHARES .
\CO

The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORY

Name and Title; Q) \.t\i*\o“(\u _YQ\E'(\ O (_D[ Mﬁtnlh) Title:

_ ) s
Address Lol AL \’\Ciﬂ\f’( =\)\'l€€3‘\’ Address: T\)

SOL -\-c. A G20 / Ac
TFlhami, A 20

Name and '['ilic:‘_Ul'L‘i(\ Fﬁ vl \{‘-’ Z( \/ l (€ p('f?&gwd@ﬂ,h[)

Address L el \f\l \-:[(J(.'[ '("lf SHGLL*' Address: )
Sl ’y
N

Youke, H 4126
J_U‘ / / aw

Mliami, FL 35120 .

i

Name and Tile:

Name and Tule:
Adldress /\dd:'css: v

| -

]\\/ T\l/

_— M .




o - Mawwe and Tide: /;\’:l:uc and Title: /

Address T \\J/ / Address:
R A
~

\

\

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) of the registered agent is:

Name: '\j(:\V\C\ Qenzalcz - -

T , o
Address: ( g:&g‘. \f\i “\(((Jl\("l’ c‘\l'[’(jf) |- .5'\)\ "(: 1 ({j 2—([7
MM, P A A0

ARTICLE VH  INCORPORATOR

The name and address of the Incorparaior is:

Nume: _17&\“(\ (1‘1/\-2(1\(#7
Address el Fladier Sireed Soite #4120
HWami , T{, 23120

ARTICLE VIHL EFFECTIVE DATE:
Effective date, if other than the daie of filing:, i ﬁ\fﬂ'\,\’\pl’ 7 1(_)2—?)(0! TIONAL)

(If an effective date is listed, the diate must be \p‘&tllu and cannot hc maore than five days prior or 90 days after the

filing.)
Note: 1tthe date inserted in this biock does not meet the appticable statutory tiling requirements, this date will not be listed as

the document's effective date on the Depariment of State’s records.

Having heen named as registered agent to aceept service of process for the above stated corporation at the pluce designated in this
certificate, Fam fumiliar with and accept the appointinent as registered agent amd agree fo act in this capacity

P —— .\ —n Eﬁp\tﬂ’\\q’ C 17,2023,

Required Signuwture/Registered Agent Duate

I submir this documenr_and affirm that the fgefs stated herein are true. | am aware that the false information submined in a
1 - - . . - . . - - Ry
document to the Department of State consigtites « thivd degree felony as provided for in < 817155, LS.

Segtmner T, 2005

b

Required Signature/Incorpurator 4 / Dhate
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