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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee. FL 32314

____ MFLOGISTICS GROUP CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST JINCLUDE SUFFIX

Enclosed are an onginal and one {1) copy of the articles of incorporation and a check for:

o 57000 257875 O s78.7s 0 $87.50
Filing Fee Filing Fece Filing Fee Filing Fee,
& Cenificate of Staius & Certfied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JESSICA SAAVEDRA
FROM:

Nanie {Printed or tvped)

13331 NW S6TH PL

Address

MIAMI GARDENS, Fi. 33055

City, State & Zip

P34-297-3131

Daytume Telephone number

JESSICAS17ELIVE.COM

E-mail address: (1o ke used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.§. {Profit)

ARTICLEL  NAME MF LOGISTICS GROUP CORP
The name of the corporation shal! be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, i different is:
19347 NW 56TH PL

19341 NW 36TH PL
MIAMI GARDENS, FI_ 33055

MIAMI GARDENS, FI. 33055

ARTICLE NI PURPOSE

The purpose for which the corporation is orgunized is:
ANY AND ALL LAWFUIL BUSINESS

ARTICLEIV SHARFS 100

The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
A : PRE
JESSICA SAAVEDRA, PRES Neme and Title:

Name and Title:

19341 NW 36TH PL
Address:

Address

MIAMI GARDENS, FL 33053

Name end Title:

Name and Tille:

Address:

Address

Name and Titte:

Name and litle:

Acddress:

Address
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Namg ard Title: Name and Tiile:
Address Addiess:
ARTICLE Vi REGISTEREDR AGEANT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
. JESSICA SAAVEDRA
Nume:
19341 NW 36TH P
Address: 6 L
MIAMI GARDLENS, FL 33055
ARTICLE VIl INCORPORATOR
Trwe name and address of the Incarporator is:
. JESSICA SAAVEDRA
Name;
: 19341 N'W 36TH PL
Acdress:
MIAMI GARDENS, FL 33055
ARTICLE VIIF EFFECTIVE DATE: 12-19-2018
Effective datc, if other than the date of filing; L (OPTIONAL)
(IT an cffective datc js listed, the date must be specific and cannot be more than five days prior ar 90 days afer the

filing.)

Nate: Ifthe date insered in this block does not wneet the applicable smtutory filing requizements, this date will not be listed as
the document's effective cate on the Departmen: of State s records.

Having becr named as registered ugent 1o accept service of process for the above stated corporation at the place designated im
this certifi cu!e I am fumiliar with ard acceps the appuintment as registered agent and agree to act in this capacity

4 .

i ] i2-19-2018

i
S

— Required Signature/Registered Agent Date
1 submit thix document and affirm thot the facts stated herein are true. I am aware that the false information submitted in a
docnmenf fo ﬂle Department of Stute constitutes a third degree felony as provided for in 817,155, F.S.
!/ - i 19192018
PN 12-19-2018
i Rexjuired Signarure/Incorporator Date
T’
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