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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

ARIICLE Y 2 NAMIY * ol . op Fii s
The name of the corporation shall be: MMC Loglstlcs, Corporatlon o v‘?g,gfffgf,fgf YL!JLLJ' Star
. Ty 'OR[" %) .
ARTICLE Il _ PRINCIPAL OFFICE ~ , 2'5{395; - OrA Tt
Principal street address Mailing addres® iPliffeleft ispy 23
411 Sebastian Square

Saint Augustine, FL 32095

ARTICLE Iil PURPOSE : . . .
The purpose for which the corporation is organized is: 3rd party freight management services InCIUdmg

less than truckload, full truckload, and supply chain.

ARTICLE IV __SHARES
The number of shares of stock is; |, 500,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Marlana Colarusso

Address President
411 Sebastian Square
Saint Augustine, FL 32095

Name and Title:

Address:

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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SECRETARY
Y ARY OF a1
Name and Title: Name and Title: ISIoN oF CGRPn?:,jzn{ "‘

Address Address: 2"3 QCT IS PH & 35

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

Marlana Colarusso
411 Sebastian Square
Saint Augustine, FL 32095

Name:

e Address: .

ARTICLE VII _INCORPORATOR

The pame and address of the Incorporator is:
Name: Uﬂkt(ﬁ/\fﬁ. COZ.A RMSTO

Address: lf“ ‘?B'E)A-S'rlﬂu Se
ST AugusTing, L 32095

Having been named as registered agent to accept service af process for the above stated corporation 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

Salars. ol ns 000 9/ [ 1 B

Required Signature/Registered Agent Date

1 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.

it ane Qotoiiosi to/8(d012
equired Signature/Incorporator Date

FHNE -
éof/)o“oéé?%?l) | |




