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ARTICLES OF INCORPORATION
In cormmphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET __NAME 307 Logistics Inc.
The name of the corporatiun shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address
623 Queens Harbor Bivd

Maihng address, if different is
623 Queens Harbor Blvd
Jacksonville, FL 32225

Jacksonville, F1. 32225

ARTICLE III PURPOSE
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The purpose for which the corporation is organized is: = T e
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ARTICLEIV SHARES

100
The number of shares of stock 1s.

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORSN

. .. Alan John, Director, President
Name and Title:

. Michele John, Secretary, Treasurer
Name and Title: i
623 Queens Harbor Blvd
Address Q

Address: 623 Queens Harbor Blvd
Jacksonville, FL 32225

Jacksonville, FL 32225

Mame and Title;

Name and Title:
Address

Address:

Namec and Tutle,

Name and Title:
Address

Address:
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Name and Title: Mame and Title:

Address Address.

ARTICIEVI REGISTERED AGENT
The pume wnd Florida strect address (P.O. Box NOT aceeptable) of the repistered agent is:
Alan P. John

Name;

2 2 Bivd
Address: 623 Queens Harbor Blv

Jacksonville, FL 32225

ARTICLE V! INCORPORATOR

1he panie and adidress of the Incorgeeraion i

Alan John
N,

Address: 623 Queens Harbor Bivd

Jachsonwville, F1. 32225

ARTICLE VI EFFECTIVE DATE:
Ltfectne date, s anher than the dite of tiling, (O TIONALY

(If an cMTcetive date is listed, the date must be spevific and connot be more than five dass prior or 20 iy~ after the
filinp.)

Note: 1Uhe date imenied inhis black does notimeet the applicably atatutory filng sequiteinents, this dite wall not be Tisted as
the dovunment s ellective date o the Depuartatent of State’s records

Having been nemed as regiviered agene to wccept service pf process for the above stated corporaiion ot the pace dosignared in
vend as registercd agent s agree 1t in i capacine

this certificale, Tam famitior with and accept the appoin
i é? ,L 60 2020

Required Sign.xmn@gi:lclcd Aguem are

D subanit this dacument and affirm thas the fu
ducunient 1o vhe Departmesy of Stute constitng

stated hervin are trve, I am aware that the fulse information subnined in o
a shird degree felony ay provided for in W SIT 158, F.,
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