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Date 06/28/2021
Name: Chris Vick
1412175

Reference #:

Entity Name:

115 N CALHOUN 57, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Accounti#: 120000000088

SUPPLY CHAIN BEST INC.

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name
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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Supply Chain BEST, Inc.

SUBJECT:
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

O $70.00 ] S$78.75 Xl $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Ceruficd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

=
FROM: Maria Kenigsbere ¢/o Chuhak & Teson, P.C. -
Name (Printed or typed) i
L3
SR
) ) W -
30 8. Wacker Drive. Suite 2600 AR
Address -
Chicago, linois 60606 =i

City. State & Zip

312-855-5442

Davume Telephone number

mkenigsberg@chuhak.com
IZ-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME

The name of the comporation shall be: Supply Chain BEST Inc.
ARTICLE I PRINCIPAL OFFICE
Principul street adedress Mailing address, if different is:
2001 Sources Suite 102 118 Porta Vegchio BND Unit 202
Painte Claire QC HO9R 574 Nokomis, Florida 34273

ARTICLE I _PURPOSE

The purpose for which the corporation is organized is: __ Anv and all lawful business.
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ARTICLE IV SHARES A T o'
The mumber of shares of stock is;_ 10,000 ~ x -
o= 1D
ARTICLE V__INITIAL OFFICERS AND/QR DIRECTORS T B
Name and Tide:__loseph Huss, President Name and Title:__Dino Pomilio, Treasurer
Address > / 0 33 Init 202 Address: 2001 Sources Suite 102
Nokomis, IFlorida 34275 Pointe Clarie QC HI9R 574
Name and Tile: James Robinson, Scecretary Name and Title:__Ding Pomilio, Drector
Address 2001 Sources Suite 102 Address: 2001 Sources Suite 102
Pointe Claire QC HOR 574 Pointe Claire QC H9R 574

Name and Title:James Robinson. Director Name and Title:

Address 2001 Sources Suite 102 Address:

Pointe Claire QC H9R 574




Name and Title: Name and Title:

Address Address:

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

Name: Cogency Global Inc.

1
2

Address: 115 N. Calhoun St., Suite 4

Tallahassee, Florida 32301
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ARTICLE ¥TI INCORPORATOR
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The namg and address of the Incorporator is:
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Name: Mitchell D, Weinstein
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Address: 30 S, Wacker Dr.. Sujte 2600

Chicago, lllinois 60606

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicabie statutory filing requircments, this date will not be listed as
the document’s ¢ffective 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, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mniaz. Mase | Asst Soey b/28 /2021

Roquiml Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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