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PCB Logistics Inc.
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In compliance with Chapter 607 andfor Chapter 621, F.S. (Profin)
FHST Jan; s
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ARTICLE T NAME
The nanic of the corparation shall be:

ARTICLES OF INCORPORATION

PCB Logistics Inc.
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PRINCIPAL OFFICE

ARTICLE I

Principal street address

2357 Tangenne Lane
Naples FL 33120

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is;

Truck and

" AL oo T
Mailing address. it differenvis:l =, -]

2357 Tangenne Lanre
Naples, FL 34120

Management

ARTICLE IV SHARES

1,500

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE )

Aram Wheatley, PSTD

Name and Title:

2357 Tangerine Lane

Address

Naples, FL 34120

Name and Title:

Address:

Name and Tule;

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flerida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Registered Agents Inc.

Name:
e 7901 4th St N Ste 300
St. Petersburg, FL 33702 ; =
ARTICLE VI INCORPORATOR :-“ fi
The name and address of the Incorporator is: r ‘- ;
Name: Amanda J. Beren R
Aldress 31416 Agoura Rd Ste. 118 ; <

Westlake Village, CA 91361

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days priar or 90 davs after the
filing.)

Note: if1he date insenied in this block daes not meet the applicable statutory {iling requiremenis. this date will not be listed as
the document’s effective date on the Department of State’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 familtar with and accept the appointment as registered agent and ugree fo act in this capacity

W 01/26/202

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware thar the false information submisted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A
5 01/26/2021

Required Signature/Incorporator Date




