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ARTICLES OF INCORPORATION

In sompliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE L NAME Graed Expediters, L
o - . . AT o0 o , L0,
Tke name of the corpormtion shallbe. 7 7 7"

ARTICLE T PRINCIPALOFFICE
Principal street nddress
SO Naswedl i, Apt. 202

Naples, FL 34105

ARTICLE T PURPOSE

Mailing address, if different i
S04 Maxwell Cir, A, 2932

Maples, FL 24145

o engage 10 any lawiul act o1 acuvity for

The purpose for which the corperation 18 Grgamzed 15, e e

w hich corporations may be organized,

ARTICLE Y SHARES 00

The number of SHAres 0 S0CK 8. e

ARVICLE ¥V INITIAL OFFICERS ANB/OR DIRECTURS

hickael Genan-PEESIDERNT

Name amsd Tatle.

S04 NMaswell Cir, Agi, 202
Address

raples, FL 34103

Mame and Tile

Address

Mame aud Titje.

Address

Name and Tric:

Address:

tMame and Tite

Agddross,

Mame and Tiic.

Address
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Mawmne and Title: Name and Tite-

Addicss Address:

ARTICLE VI REGISTERED AGENT
The pame and Florids street address (P.0. Box NOT accepiable) of the repisiered agent s,

. Michael Genari
Nume:

L SOG4 Maxwetl G, Apl 202
Address

Nuples, FL 3415

¢y ™2
ARTICLE VI INCORPORATOR — T 3
T

The pame toud address of the [ncorpoiatr 1s. —i == o

. Nichzel Genarn - } -z
rMaimne -

. M4 Maxwell Cu, Apt 207 - i
Address. == ‘
—— tae

.
.

Naples, FL 33103 L

ARTICLE VI BEFECTIVE DATE:
Effective dase, if other than thie dawe ol filing AOPTIONALY
{If an effective date is listed, the date must be specific and cannot be more than five business days prier or %0 business

davs wfier the filing.)

Nete: [fthe date inscried in this block Jdoes not meet the applicabic statutory filing requiremenis, this date will not be lisied as
tie decumeny's effective date on the Depanument of Stats™s records

Having been named as registered agent io accept service of pracess for the above stated corporation at the place designated in
this certificate, I e familiar with and accept the appointrment as registered agent and agree (o act in thiy capacity

W m& 1212912021
cqu&ﬁ( Signatire/Registered Agent Draie

{ submit this document and affirpt that the facts stated horein are true. | am aware that the folse information submited in a
document v the Depuriment of Stute constitutes « thind degree felony as provided fur in s.817. 155, F.5,

W QMM& 12/29/2021

Requare.d ‘\Jgr‘sluru[n Prarior Nate




