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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEYI  NAME: The name of the corporation is:
EFFECTIVE DATE 01/01/15

#5315 P.002/003

[.G.5.C. LOGISTICS CORP,
ARTICIE I _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

WAsw Sw V2 ST

PenmpRrore  PinNes Fu

320725

ARTICLE 111 SHARES: The number of shares of stock is: ' \ (_:2( ) .

ARTICLE IV 1 DIRECTORS AND/OR OFFX H

lamael. scott (P)

]
A

" ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida sireet address (PO Box not acceptable) of the registered agent is:

1Svape . SCOTTY
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S BEOH S1 03 Yl
TERIE

Haste sSw_ 12 St

POMBROKE PINES FL 33015

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

lsmast  SCOTT

L1ADW SW 12 ST

o raBrokE PINES Fu 22308

140002877
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Regquired Signa S:
Having been named as registered agent to accept service of process for the above stated
corporation at the plac¢e designated in this certificate, I am familiar with and aceept the
appoints 37161'9(1 agent and agree to actin this capacity '
‘?( Al Fd
7 .~ Rgistered Agent Date
I submit this document and affirm that the facts stated herein are true, I am aware that
the false informatio mitted in a document to the Departinent of State constitutes fa
third degree felon rovided for in s.817.155, F.S.
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