PI1302227/6 35

FOMRIRHRERTRAD

- 400251054264

(Address)

(City/StatefZip/Phone #)

[]Pexur  [Jwar [ maiL

0826150101 4--024  #$87.50

(Business Entity Name)

{Document Number)

RNEN

3

Certified Copies Certificates of Status

40 ANV
Oi 2lud 9zow €1
a3y

o~
N

\'f 1

41

VG074 32ESYHYIVL

Special Instructions to Filing Officer:
/e

ke

Office Use Only




COVER LETTER

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

SUBJECT: /: k 4,); Y
‘White Lightening Logistics Inc.
— __ (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIXY

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

—
Qs$7000 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Timothy M. Cole

e .. 820 NE 16" Streat

Address

, Ocala, Florida 34470

City, State & Zip

352-426-4602

Daytime Telephone number

Timcole65@gmail.com
E-mail address: (to be used Tor future annual report notification)

NOTE: P lease provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME
* The name of the corporation shall be: White nghtnlng Logistics Inc. FiL ED
ARTICLE N __ PRINCIPAL OFFICE SELRETARY (1 2y s re
Principal street address Mailing addres?,' Hﬁf Mﬁ} OF STATE
RELAMASSEE, FLORIDA
820 N. El6th Street
QOcala, Florida 34470
ARTICLE ill  PURPOSE
The purpese for which the corporation is organized is: Small and Large freight /courier delivery service
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ARTICLE IV SHARES T
The number of shares of stock is:, 100 , f,%'_i w
S =
- o
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Timothy M. Cole  P/CEQ Name and Title:
Address 820 NE 16% Street Address:
Ocala, Fl. 34470
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title:

Address

ARTICLE Vi

REGISTERED AGENT

Name and Title: F l LED

Address;

- -

G - TAR

TALLAHASSEE, F1ORIDA

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Timothy M. Cole

Address: 820 NE 16" Street

Ocala, Fl. 34470

ARTICLE Vil _INCORPORATOR

The pame and address of the Incorporator is:

Name: Timothy M. Cole

Address: 820 NE 16" Streeet

Ocala, FI. 34470

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

August 23, 2013

& 2 ~ Required Signature/Registered Agent

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

Date

August 23, 2013

L2
= Required Signature/Incorporator
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