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ARTICLES OF INCORPORATION '
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CLEI ! . —
The name of the corporation shall be: F@8st Delivery Logistics Corp
R A Fi
Principal street address Mailing address, if different is:
10885 SW 40 S¢
Miami, FL 33185
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: ANy &nd all lawfull business
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ARTICLELY SHARES e T =
The number of shares of stock is: 100 Shares at $1.00 par Value }{; } = r__
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CLE V _ INITIAL QFFi RE - x -
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Name and Title: MOriel Diaz, President, SecretaryName and Tite: Claudia A. Diaz, Tr. il
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Address 10865 SW 40 St Address:  10B65SW40 St 7

Miami, FL 33165

Miami, FL 33165

Name and Title:

Name and Title:
Address Addresa:
Name and Title: Name and Tifle:___
Address

Address:
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Name and Title:

Name and Title;

Address

Address:

ARTICLE V] REGISTERED AGENT
The pame ang Florida pireet address (P.O. Box NOT acceptable) of the registered agent is

Name: THE SOLANO GROUP, PA

Address: 782 NW 42 Ave Ste 328

Miami, FL 33126
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The pame and addresy of the Incerporator is;

RARLLEM

Neme: Yolanda Solano
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Address: 782 NW 42 Ave Sie 328

Sl

Miami FL 33126
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ARTICLEVI]] EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONA.[‘)

(f 2o effective date is listed, the date must be specific and cannof be more than five days prior or 90 days after the
filing.)

Note; If the dare inserted in this block does not meet the

applicable statutory filing requirements, this date will oot be listed as
the document’s effective date on the Department of State's recortds,

Having been nomed as registered agent to ageepd service of process for the above sated corporarion at the place deslgnared in this
certificate, T am familiar with ond accep e appointment as registered agermt and agree to act in this capactty

o2l 22z
Required Signature/Registered Agent

Date
I sudmit this document a

affirm that the facts stated herein are frue. | am aware teat the Sfalse information submited in a
document to the Departmefyd of State constitutes a third degree felomy as provided for in 5,817,133, F.5.

N2 3-11-20206
Required Signature/Idcorporator Date
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