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

ARTICLET NAME
The name of the corporation shall be;

LUNAR LOGISTICS, INC.

A OFFICE
Principal styect address

739 Washington Avenue, Sujte 900097

Homestead, Florida 33080

ARTICLE JIT _PURPOSE

The purpose for which the corporntion is organized is:

Mailing address, if different is:

This cotporation may engage in or transact any or al} lawfil sctivities

or business permitted under the laws of the United States, the State of Florida, or any other state, country, territary or nation,

ARTICLEIY SHARES 100 Sharce $1.00 Par Value

The number of shares of stock i
ARTICLE ¥ g’,\fg_gm QFFICERS AND/DR DIRECTORS

Natne and Title: Luis Mcjias / President / Director

Address 739 Wegbington Avenue

Suite 900097

Homestaad, Florida 33090

Name and Title:

Address

Name and Title:

Address-

Name and Title:

Address;

Carlos Morales / Vice Pres / Secrstary

739 Washington Avanue

Suite 900097

Homestead, Florida 33090

Name and Title:

Address:

Name and Title:

Address:




Name and Title;

Name and Title:

Address Address:
U |
o T |
ARTICLEY] REGISTERED AGENT . 5 |
The tame and Flerida street pddress (P.O. Box NOT acceptable) of the registered agent is: ‘ o
. . e .
Catlos Annando Morales o -
Name: o et
1 12 B
Address: 14201 Cyber Place . Lo :
Tampia, Florida 33613 Lo

ARTICLE VII INCORPORATOR

The name and address of the Tncorporator {s:
Carlos Armando Morales

Name:

Address: T34 Washington Avenue, Suite S00097

Homestead, Flonda 33090

ARTICLE Vil EFFECTIVE DAIE:
Bffective date, if other than the date of filing: . (OPTIONAL)

(If an cffoctive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dat on the Departiicent of State's records.

Having been named as registered agent to accept service of process for the above stated corporotion at the place designated in
this certificate, I am fomillar with and accept the appointment as rogistered agent and agree to act in this capaciry-

(m WMM ' 0:1_/2"1 /n

- ¥l 7 Riquired Signature/Registered Agent Date

T subimit thiv document cnd affirm that the facts stated herein are true. f am gware that the false information submitted in a
document to the Departmeny of State constitutes o third degree felony as provided for in 5.817.155, F.8,

e o %ﬂﬂﬂ 0% /zq'{g -

Requited Sighatjre/Incorporator




