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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.5.

ARTICIEI ~ NAME
The nami: of the corporation shall be: MSB LOGISTICS, Ine.

ARTIC]J,E I PRINCIPAL OFFICE
The prm¢1pal place of business and mailing address of this corporatlc-n shall bc
1035 8. ]f]onda Ave., Lakeland, Flerida 33803.

ARTIC]j.E III PURPOSE
The purpbse for which the corporation is organized is: truck brokerage.

ARTICLE IV SHARES
The number of shares of stock that this corporation is authorized to have ontstanding at any one time
is 2,000. | The par value of each sharc of stock is $0.01.

ARTICEE V OFFICERS/DIRECTORS
The initigl director of the corporation is:
Patricia Murphy, 112 West Merrick St., Plant City, Florida 33566

ARTI V1l REGISTERED AGENT
The name and Florida street address of the registered agent is: Business Filings Incorporated, 1000
West Avenue, Suite 1114, Miami Beach, Florida 33139. Located in the County of Miami-Dade.

ARTICLE VII INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is Business Filings
Incorpordted, Mark Schiff AVP, 8025 Excelsior Pr., Suite 200, Madison, W1 53717.
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I hereby accept the sppointment as registered agent and agres to act in this capacity.

Signature: ) Date _ 12/5/2002 _

Signature:

The docurmnt was prepared by: Business Filings Incorporated, Mark Schiff, 8025 Excelsior Dr.,
Suite 200, Madison, WI §3717. 608-827-5300.
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