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MAR/17/2017/FR1 01:52 2M PAY No. P, 002/003

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY  NAME
The name of the corpora MASTER LOGISTICS EQUIP,
The name of the corporation shell be: QUIPMENT, CO

ARTICYE L PRINCIPAL QFFICE

Principal street address Matling address, if different is:
1390 W 42ND ST APT 204
HIATFAH, ¥1. 33012
ARTICLE 11 PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

L

ARTICLEIV SHARES o,
The mumber of shares of stock is:____

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
GUANGIUN ZHOU  (P)

Name and Title: Name and Title:
Address 1330 W 42ND ST Address;
APT 204
HIALEAH, FL 33012
Mame and Title: Name and Tide:
Address Address:
Name and Title: Name and Title:

Address Addrass:
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Name and Tide: Name and Title:

Address Address:

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

GUANGIUN ZHOU
Name:

|

|

.- 1390 W 42ND ST APT 204

HIATEAH, FL 33012

ARTICLE YT INCORPORATOR

The name and address of the Incorporator is:

. GUANGJUN ZHOU
Name:

1330 W 42ND ST APT 204
Addreas: 3

HIALEAH, FL 33012

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If =n effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirementa, this date will not be listed as
the dooument’s effective date ori the Depanment §f State’s records.

Having bern r-amed’ as reg:s-zared agmz W nccepr service of process for ihe above stated corporation ot the p!acs designated in

this certificate, I am fami ith and accept the appomanau as regisiered agent and agree 1o act in this capacity

g—{-s% 03/16/2017

N Required Signanme/Rogistered Agent Diate

! 1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submired in
document to the .Depamna[rt ;; Stare constirates a third degree felony os provided for in 5.817.155, F.5.

03/16/2017

Reguisgd SignaflirefIncorporator Date




