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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profi1)

ARTICLEL NAME ONET LOGISTICS CORP
I'he name of the corporation shall be:

ARTICLE 11 PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
10229 DWELTL CT 103 10229 DWELL CT 103
ORLANDO FLORIDA 32832 ORLANDO FLORIDA 32832

ARTICLE iII  PURPOSE
The purpose for which the corparation is organized is:

Non - emergency Transporatation
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ARTICLE IV SUHARES

The number of shares of stock is:__

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

.. MIGUEL ANGEL SUAREZ- Director
Name and Title:

Name and Title:
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Address 10229 DWELL CT 103 Address:

QRLANDO FLLORIDA 32832

. ALEXANDER MORAN - Diccct . )
Name and Title: rector Name and Title;

10229 DWELL CT 103

Address Address:
ORLANDC FLORIDA 32832

Name and Titls: MName and Tistle:

Address Address:
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Name and Title:

MName and Title:

Address:

Address

ARTICLE V] REGISTEREDAGENT
The name and Florida street agdress (P.O. Box NOT ecceptable) of the registered agent is:

ALEXANDER MORAN

Name:

10229 DWELL CT 103
Address:

ORLANDO FLORIDA 32832

ARTICLE V]I INCORPORATOR

The pame and address of the [ncorporator is:
ALEXANDER MORAN
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Name:

10229 DWELL CT 103
Address:

ORLANDO FLORIDA 32832

ARTICLE Vil EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)
(IT an effective dste is listed, the date must be specific and cannot be move than five days prior or 90 days after the

filing.)

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