03/25/202L s Pax @001/007
| (00025 T
Division of Corporations
Elcctronic Filing Cover Shect
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tup and bottom of all pages of the document.
(((H21000121012 3)))
HZ10001 2101 23ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generatc another cover sheet. 3
S =
To: Mmoo
Division of Corporations =% o
Fax Number : (850)6517-6381 3 un

NI
From: n/,'; ,:“‘r §
Account Name @ MAS INSURANCE & ACCOUNTING LLC T S
Account Number : 129170000939 -n 5;{ v
Phone : (497)301-2659 Lt

Fax Number ; (487)846-9320 ™

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: rma MQ@M/ fo(’n '

i
]

e

FLORIDA PROFIT/NON PROFIT CORPORATION . -

BN Hd 62 Gy 1207

ESBR LOGISTICS INC "
N
Eicrtiﬁcate of Status J 0 _I 3
[-Ccrtiﬁed Copy L ]
Page Count ]
FEstimated Charge I
Electronic Filing Menu Corporate Filing Menu Help



03/25/2021 THUT14:40 PAX Q0627007

COVER LETTER

Department of State
New Filing Seclion
Division of Corporations
P. O. Box 6327
Tullahassce, F1. 32314

SUDJECT: __ ____E- 5 5 K |sr}as. ’ﬂ\(_,

— (FROPOSED C RATE NAME —“MUST [NCLUDE SUFFI

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

%o.no L) $78.75 0 §78.75 [ $87.50
Filing l'ce Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ K(L\"O\[ CU‘(\QWG‘&% (/Utf()

Name (Printed or typed)

43 Sl,mpsm Rd 4= 172

Address

- Kassuwree (L 2k

City, State & Zip

(BT 318~ 4o,

Daytime Telephone number

o b ras @ 28 om

E-muil address: {to be used for-futurc annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORFPORATION M9 Man A
In compliance with Chapter 607 und/or Chapter 621, F.5. (Profit) 2021 MAR 25 AM 10: /g

ARTICLEI __NAME LD } SECRETAL ; ri e
The name of the curpuration shall be: gs 6 Q 31 Ca ’\_U'\C.. vy ‘I""" L el STATE

ARTICLEN  I'RINCIPAL OFFICE

rigei dditss ling address, if ds is:
L'YQ-\ glm on wLL- ?(ﬁoets dic lq’?)f MsmI| R%‘Qgr;sr: B eznzt |f73
KiSsinyvie n\mu- L 3PTE KisSinxnfr PC_ 39794

ARTICLE I PURPOSE
The pumose for which the corporntion is organized is: M ‘ M ‘ j am :

EIV _SHARES
The rurnber of shures ol siock is: ] OD

ARYICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

-

Name und Fitle: Kﬂr@“ Fermﬂd‘”/ O <Pr€‘fg~i;€££2nd)ﬁlle

Address M‘-"l 3“‘@50’\ ‘R(J.%' 13 Address:
K\ssmea,! (L AYdd

Name srd Thile: I Name and Title:
Address R . Address:
Name sl Tathys Name and Title:

Address . Address:
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Name and Titfe: Name and Title:
Address Address:
ARTICLE V] RIGISTERED AGENT
The hame and Flovids street address (P.O. Box NOT aceoptable) of the repistared agent is:
Name: _ KQ,_(Q ”_ Qamlﬁf& (){—((0
3
Address: \L\’:ﬁ] S f WW“ P\d i |H{5
LI t - [~
Ho =
. . — ry = i
ARTICLE VIl INCORPQRATOR - = LI
el ..~
The name and pdgvess ol the Incorporatar is: E-TRE A
£n ™ AN
Nam: Karol| frerardez Oitro sooz W
o Mo = Ji
. : <
Addross: |43\ DUY\'ﬁOﬂ Qj 4173 - (:—;j - >
— pf -
Kgsunmee | 6 2y m
RIICLE [ EYFECTIVE DATE:
Effective date, il atiwr than the date of filing: . (OPTTONAL)
{()f an cffective dhite is Iisted, the date must be specific and cannot be more than fve days prior or 90 days after the
filing.)

Note; If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed a9
the document’s eiTective date on the Department of State's records.

Having been nanted ax reyistered agent to accepi service ofp

rocess for the above stated corporation at the place dasignated in this
certificate, I am fawitiar with and accept the appointmany

as registered agent and agree to act in this capacity

[ ko fo /QL@ 3[@{%2{

Required SignatureRegistered Agent

Date

{ submit this document and affirm that the facts stated herein are true. I am aware that the Julse Information submirted in a
ducumeny ta the Deparmient of Stute constitutes a third degree felony as provided for in .317.155, F.5.

=P/ 3[20}202:

Date




