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From: , ' © 10/08/2013 12:48 #582 P. 002/003
. FILED
SECRE TARY OF STATE
ARTICLES OF INCORPORATION ‘)!VISIDN OF CORPORATIORS
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
} | 130CT -8 AM1I: 50

ARTICLE ! ___NAME .
The name of s somoration shall be: S10D@I Eyes Logistics Inc.

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3333 New Hyde Park Rd., Suite 301
New Hyde Park, NY 11042

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

For any and ali purposes for which a corporation may be formed.

ARTICLEIV _SHARES o 00
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

i Robest Verchi i
Name and Titte; 92¢K Meehan (Chairman, CEO) . .. Roben Vecchione (Vice President, Secrotary)

3333 New Hyde Park Rd., Suite 301 3333 New Hyde Park Rd., Suite 301

Address Address:

New Hyde Park, NY 11042 New Hyde Park, NY 11042

Name and Title: Name and Title:

Address . Address:

Name and Title: : Name and Title:

Addro.ss Address:
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From:

s 10/08/2013 12:48 #582 P.003/003
TR o sin NS
'1\‘4&)\%{\:%0 ORP Od p:[l (conti.)
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT acceptsble) of the registersd agent is:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

155 Office Plaza Drive, 1st Fl.,
TALLAHASSEE, FL 32301

Name:

Address:

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Karina Lednev cfo BlumberExcelsior
Address 16 Court St., 14 FL

Brooklyn, NY 11241

Having been named as regiftered agent fo accept service of process for the above stated corporation at the place designated in

this certificate, I am fammar wi f the appointment as registered agent and agree to act in this capacity
T 10/08/2013
N Reﬁﬂr@"& gistered Agent Date

I submit this document and aﬁ' ra thar € faxts stated herein are true. f am aware that the false information submitted in a
document to the Deparrmenr of State constitutess third degree Sfelony as provided for in 5.817.155, F.S.

10/08/2013

Requlred Slgnawrellncorporalor Date




