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**Enter the email address for this business entity to be used for future
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ARTICLES OF INCORPORATION
1n complignce with Chapter 607 and/or Chapter 621, F.8. (Profit)

avast S XK P MLOGISTICS, INC.
ARTICLE T _PRINCIPAL OFFICE TF*X 1D A W7 989395'7{
Principal street address - Mailing sddress, if differsnt is:
1720 .S glades Dr #16 same
North Miami Beach,FI133162

-

‘the pupess for which the corporatiod is organizsd is: Transportation and logistics services
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ARTICLEIV _SHARES £
The mumbr of shames of stock 1.0 00 = | %,
o (o
Name and ’riﬂe:ﬁeml per@_z Name and Tifle: ~ <
Address 1720 S glades Dr #16 Address:
North Miami Beach
Florida 33162
Name and Title: ' Name and Title:
Address : Address:
Namc and Titta: Name and Title:
Address Address:
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Name and Title:,

Name and Title:

Address:

Address

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

Kemi Perez
1720 S glades Drive#16
North Miami Beach,FI33162

Namec:

Addiress:

ARTICLE VII INCORPORATOR

The pamg and address of the Incorporator is:
_KEM! PEREZ

1720 S glades Dr #16
North Miami Beach,Fi33162

Nuse:

Address;

Having been narsed as regisiered agent fo a&qomem!ce of process for the above stated corporation at the place desipnated

this certifizate, I am familiar with and accept the appotnbnen! as registered agent and agree to aet in this capaeity

12 Hd 02y ¢

[ F )
L8 )

01/ 20/2015

Date

- Requircg-8ffnature/Registered Agent

I submit this documant and affirm that the fects stated herein are true. Immﬁdmfmhfommbmw'

document to the Deparbnent of Stexe constitutés a third degree felony as provided for in .817,755, F.S8.
01/ 20/2015
Dare

’f o .
{ R Signatire/(ncorparaior
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