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TRANSMITTAL LETTER

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

SUBJECT: Formuia Logistics, Inc

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

Bswoo 57875 () $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Katherine Wagoner

Name (Printed or typed)
clo Select Services, Inc.

P. 0. Box 805

Address

Salishury, NC 28145-0805
~ LTy, State & Zip

704/647-0044 ) = -

Daytime Telephone numbas

NOTE: Please provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION FILED
In compliance with Chapier 607 andr/or Chapter 621, F.S (Profit} 03 M

AY .
ARTICLEI __ NAME 12 a4 8: 45

The name of the corporation shall be: 7 TE’EEEEEE?SY gr 3 TATE
Formula Logistics, Inc. EE FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place ol business/mailing address is:

10811 La Vista Loop, Riverview, FL 33569

ARTICLE HI PURPOSE _
The purpose for which the corporation is organized is:

To engage in a delivery service and any other lawful act for which a corporation may be formed.

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional}
The name(s). addressies) and tde(s):

Christapher B. Castellano
10811 La Vista Loop
Riverview, FL 33568 L

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered ugent is:

Christopher B, Castellano
10811 La Vista L.oop

Riverview, FL 33569

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Katherine Wagoner, Organizer

cf/o Select Services, Inc.
P. O. Box 805

Salisbury, NC 28145-0805

R oo ok e R ok o o o o o OB o o o i o oo s o ol o st o e o ot ol S ook s e o R o e s s ol R o e ek R e o e ok ol S oK ok e e

Flaving beon named us registored ggent o aecept service of process for the above stated corporation at the place designeted i this
certificate, Fam familiur with and accept the appointitent as registered agent and agree to act in this capacity

izt L. Gz . Fsrex

Signature/Registered Agent Date

Adthainot osoen 2D

Signature/Incorpfator Dalte




