210000

(Requestor's Mame)

IMAVRIC

S— 000376181540

(City/State/Zip/Phene #)

[ picxur  [Jwar [] man

11518721 --01001--031

(5.7
~
=)
—
i .
- - [on
{Business Entity Name) - .
—— f -
L 1t
(Document Number} o -,
- . —_:-'_ -
4'. ". O
Certified Copies Certificates of Status <
Special Instructions to Filing Officer:
Q
~a "
ot U
5 T
. - 0
A - -
A
. ™~
Office Use Only [




CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax {830) 222-1666

WALK IN

PICK UP: 11/17 DANNY
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XX FILING T

1. MADCO LOGISTICS INC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapler 621, F.S. (Profit)
ARTICLE ] NAME i
= - . MadCo Logistics Inc
I'he name of the corporation shall be: 9 S

ARTICLE N PRINCIPAL OFFICE
Prancipal street address

Mailing address. if difTerent is:
3800 N Federal Hay Sude B200 <800 N Federal Hwy Swuite B20¢
Boca Raton, FL 33431

Baca Raton, FL 33434

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:

3rd party logistics and transportation service provider

=2
ra
ARTICLE IV SHARES 00 NS
The number of shares of stock is; —
p—
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS R
Name and Title: Mark C Kutz - D.P.VP.S.T Name and Tide: LR iy
4 F i o

Address 800 N Federal Hwy Suite B200 Address:

Boca Raton, FL 33431

Name and Title:

Name and Trlde:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




Name and Tale: Name and Title:

Address Address:

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

Registered Agents Inc.
Name: giste 9

7901 4th
Address: 901 4th St N, Ste 300

S1. Petersburg, FL 33702

ARTICLE VI INCORPORATOR

The name and address ot the Incorporator 1s;

X Amanda J. Beren
Nanwe:

31416 Agoura Rd Ste. 118

Address:

Waestlake Village, CA 91361

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of tiling: AOPTIONAL)

(Il an cffective date is listed, the date must be specific and cannot be more than five davs prior or Y0 davs after the
filing.)

Note: 1f the date inserted in this block does not incet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective daie on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the ubove stated corporation at the place designated in this
certificate. I am familiar with and accept the appoinnmet as registered agent and agree to act in this capacin

BM.__, 1101712021

Reyuired Signature/Registered Agent Daie

{ submit this docwment and affirm that the faces stated herein are true. [ am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree fetony as provided for in 5.817.135, F.5.

A
97 11/17/2021

Required Signature/Incorporater Date




