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IVAN K..CLEMENTS, JR., P.A.
-f///abn;y 1724 :-grm

540 W. NEW YCRK AVENUE s DELAND, FLORIDA 32720 ¢ (386) 740-0037 e« FAX (386) 740-004!

April 22, 2015

DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: CBR Logistics, Inc.
Dear Sir/Madam:

Enclosed please find the original and one copy of the Articles of Incorporation, the
Acknowledgment of Registered Agent and a Transmittal Letter with pertinent information regarding
the above-referenced matter. Also enclosed is a check in the amount of $78.75 made payable to the
Flonida Department of State which represents the filing fee and fee for a certified copy of the
Articles. Pleasc provide the certified copy to me in the self-addressed stamped envelope I have

provided herein,

It you should have any questions regarding this matter, please do not hesitate to contact me.
Thank you for your consideration in this matter,

Cordially,
\J/m\ Z

Ivan K. Clements, Jr.

IKC/bac
Enclosures




TRANSMITTAL LETTER

DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: | CBR Logistics, Inc.

{Proposed corporate name - must include suffix)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

O $70.00 O $78.75 K} $78.75 0O $87.50
Filing Fee Filing Fee & Filing Fee & Filing Fee,
Certificate of Certified Copy Certified Copy, &
Status Certificate of Status

ADDITIONAL COPY REQUIRED

FROM: Ivan K. Clements, Jr.. P.A.

Name (Printed or typed)

540 W. New York Ave.

Address

DelLand, FI. 32720

City, State & Zip

386-740-0037

Daytime Telephone Number

NOTE: Please provide the original and one copy of the Articles.




ARTICLES OF INCORPORATION
OF

CBR LOGISTICS, INC.

THE UNDERSIGNED INCORPORATOR, for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopts the following Articles of lncorqugt_ion:m'f'z
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ARTICLE I CER
CORPORATE NAME S m
AT o
The name of this corporation is CBR LOGISTICS, INC.. iy &7
,_," 32
ARTICLE I}
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be 336 S.
Lakeview Dr., Suite #8, Lake Helen, FL 32744.

ARTICLE Il
NATURE OF BUSINESS AND POWERS

The general nature of the business to be transacted by this Corporation is to engage in any
and all business permitted under the laws of the State of Florida.
ARTICLE IV
CAPITAL STOCK
The number of shares of stock that this corporation is authorized to issue and have
outstanding at any one time is 100 shares of common stock.
ARTICLE V

REGISTERED AGENT AND INITIAL REGISTERED OFFICE.

The Registered Agent and the street address of the initial Registered Office of this
Corporation in the State of Florida shall be:




STEVE BOSWELL
336 S. Lakeview Dr., Suite #8
Lake Helen, FL 32744

The Board of Directors from time to time may move the Registered Office to any other
address in the State of Florida.

ARTICLE V1
BOARD OF DIRECTORS

This Corporation shall have one (1} director initially. The number of directors may be
increased or diminished from time to time by Bylaws adopted by the stockholders, but shall never be
less than one.

ARTICLE VII
INITIAL DIRECTOR

The name of the initial director of this Corporation and his street addresses are:

STEVE BOSWELL
336 8. Lakeview Dr., Suite #8
Lake Helen, FL 32744

The persons named as initial directors shall hold office for the first year of existence of this
Corporation or until his successor is elected or appointed and have qualified, whichever occurs first.

ARTICLE VIII
INCORPORATOR

The name and address of the person signing these Articles of Incorporation as the
Incorporator is:
STEVE BOSWELL
336 S. Lakeview Dr., Suite #8
Lake Helen, FL 32744

Having been named as registered agent to accept service of process for the above stated
poration at the place designated in this certificate, | am familiar with and accept the

hntment as registered agent and agree to act in this jac;ty. /

20 (D

STEVE BOSWELL, Registered Agent Date




| submit this document and affirm that the facts stated herein are true. | am aware that the
false information submitted in a document to the Department of State constitutes a third degree

fi ﬂ3ﬂas provided for in s.817.155, F.S.
—
o | L{ / T | / )

STEVE BOSWELL, Incorporator Date




