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ARTICLES OF INCORPORATION
In complianee with Chapier 607 ardior Chipter 021, F.5 (Pratin

ARTICLE ) NANSE

The name of the curporition shalt b BUY LOGISTIC CARGO CORP

ARTICLE 1] PRINCIPAL OFFICE
Principal street address

7885 SW S7th Ave Unit A

Soutn Miami, FL 33143

ARTICLE HY  PURPOSE

Muiling address, if different is:

From: Alex Pina

The purpose tor which the corporation is organized is: Any And All Lawlul Purpose

ARTICLE IV SILARES
Thz number of shares of suwk w: 10,000

ARTICLE V. INTTIAL QFFICERS AND/GR DIRECTORS

Name and Titie: Mara C Ambrosine Arrevillaga - President

Addeess 7865 SW 57th Ave Unit A

South Miami, FL 33143

Narwe and Title:

Acldress

Name and Title:

Address

Name and Tide: Miguel A Mendez Villasmd - Vicepresideni

7865 SW 57th Ave Unit A
Address:

South Miami, FL 33143

Name and Title;

Address:

Namue and Title:

Address:
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Mame and Thite: Namu and Title:

Address Address:

ARTICILE VI RECGISTERED AGENT
The name and Florida street sddress (I".0. Box NOT aceeptable) of the registered agent is:

Alex Pina Co

Name:

Address: 8400 NW 36th St Ste 450

Doral, FL 33166

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Maria C Ambrosino Arrevillaga
Name:

Address: 7865 SW 57th Ave Unit A

South Miami, FL 33143

ARTICLE VIII EFFECTIVE DATE:

Eftcetive date, if other than the date of filing: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five days prior or 90 days after the
filing.)

Note: It the date inserted in this block does not nicet the applicable statutory tiling requirements, this date will not be listed as
the document’s elfeciive date on the Department uf State's records.

Having been named as registered agent fo aceept service of process Jfor the abave stated eorporatinn ai the place designated in this
certificate, I am familiur with and accept the appointment ax registered ugent and agree to act in this capaciny
{ e

17
AT 06/24/2021
Required SignaturesRegistered Agent Date

T submit this document and affirm that the fucts <tated hercin are true. I am aware that the Sake informerion submined in a
docament to the Department of State constitutes a third degree felony: as provided for in . 817.135, 1.5

Mach 06/24/2021

Required Signaturc/Incorporator Date
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