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’ Sunshine State Corporate Compliance Company

’ 3458 Lakeshore Drve, [atlakassee, Florila 32372
(850) 636-4724 « - .

DATE 08/27/2020

“WALK IN**

ENTITY NAME SUMMIT LOGISTICS CORP

DOCUMENT NUMBER

“RLEASE FILE THE ATTACHED AND PETURN ™

XXXX Flux ﬁ}ag
Coftfﬁm’ Cjafvg
Certiffiate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

au‘&ﬁu{ &;ﬂy af Ante & Amendmente
&r&ﬁba& af 4)@5/ f&zmigf

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL owEgD $70.00 ACCOUNT #: 120160000072

= AT

Floase call Tiva at the above namber faﬁ any (Ssues or concerns. 7 hank o8 50 much!




COVER LETTER

Department of State
New IFiling Seetion
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

Summit Logistics Co
SUBJECT: ¢ kK

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed arc an original and one (1) copy of the anticles of incorporation and a check for:

w s7000 (1$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

Harbor Compliance

FROM:

Name (Printed or tvped)

1830 Colonial Village Lane

Address

Lancaster. PA 17601

City, State & Zip

717-431-9037

Dayxtime Telephone number

stevegeuther@ggmail.com

E-mail address: (to be used ftor future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION )
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profi(28 AUG 27 AR 13

ARTICLE NAME . . I Tt e
Summit Logistics Cor, CORT oy o
The name of the corporation shall be: 8 i 5‘:}1“"— iy i STATE
I,‘-\LLf-\f‘iﬁL'-:.Et' FL
ARTICLE 1] PRINCIPAL OFFICE
Mailing address. if different is;

Principal street address

7901 dth St N Ste 300 830 ATA North. Suite 13-201

St Petersburg. FL 33702 Ponle Vedra Beach, FLL 32082

ARTICLE 1] PURPOSE Courier services: pickup and delivery of individually addressed items

The purpose for which the corporation is organized is:

ARTICLE IV SHARES | 000
The number of shares of stock is:

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

Steven R, Gewher, President
Name and Title:

Ellen A Geuther, Secretary

Name and Title:

7901 d4th St N Ste 300 7901 4th St N Ste 300
Address:

Address

St. Petersburg. FL 33702 St. Petersburg, FL. 33702

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address

Address;

ARTICLE VI REGISTERE

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\ame: Registered Agents Inc.
7901 dth St N 3 ~2
Address: STE 300 ?91 —
=ty pit—
St. Petersburg, FL 33702 Zmo=
‘;’: '_zg c S
el N S s
ARTICLE VII INCORPORATOR Rt !
Gy § 1T
o ]
The name and address of the Incorporator is: = ,.t,) o F\:}
Name: Steven R. Geuther ﬁ i;»_—; e
m
Address: 7901 4th §t N Ste 300

St. Petersburg, FL. 33702

ARTICLE Vi E:
Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date Is listed, the date mnst be specific and cannoct be more thao five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of S1ate’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
Byee

81262020

Required Signature/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the false informavion submitted in a

document to the f, constifutes a third degree felony as provided for in .817.155, F.5.
_ / Z

8/26/2020
Required Sjgriaturc/|

QTpOTALOr

Date

LY



