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CAPITAL CONNECTION, INC.

417 E. Virgimia Street, Suite 1 = Tullahassee, Florida 32301
(R50) 224-8870 - 1-B00-342-8062 + Fax (850)222-1222

BROADWAY LOGISTICS INC

Signature

Requested by: g

Name Date Time

Walk-In Will Pick Up

112 Porger 3 Beert g« Thoe vy e 4 BTC

Artof Tne. File

LLTD Parmership File
Forcien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Cemficate of Status
Centificate of Fictitious Nume
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

BROADWAY LOGISTICS, INC.

{PROPOS

RA

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

(X$70.00 C]§78.75 O $78.75 (3 3387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: MICHAEL SARABJIT CPA
Name (Printed or typed)

269 N. UNIVERSITY DRIVE, SUITE B

Address

PEMBROKE PINES, FL 33024

954.893.139%

City, State & Zip

Daytime Telephone number

MICHAEL_SARABJIT@YAHOO.COM

E-mall address: (to be used for futurc annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2022

CAPITAL CONNECTION

SUBJECT: BROADWAY LOGISTICS, INC
Ref. Number: W22000042090

We have received your document for BROADWAY LOGISTICS, INC and your
check({s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist 11| Letter Number: 322A00007577

2022 i -4 P 2: 30

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES QF INCORPORATION

In compliance with Chapter 607 and/ox Chapter 621, F.S. (Profir)

a3nrd

ARTICLEL  NAME -
oo amns of the corporatian shall be:____ BROADWAY LOGISTICS, INC.
Principal gireet address Mailing address, {f different is:
QAD AFTD _
MIRAMAR, F1 33023
ARTICLETI[ PURPOSE .
The purpose for which the corporation is organized is: ANY AND ALL BUSINESS.
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ARLIGLELY SHARES
1000

The mumber of shares of stock ia:

ARTICLE V__INITIAL OFFICERS AND/QR DIRECTORS

Name and Title: FREDERICK F. CQOPER , P/D

Address 7640 PEMBROKE ROAD, APT D
MIRAMAR, FL 33023
Narge and Title;
Address
Name and Title:

Nare and Title:

Address:

Neme and Title:

Address:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address

Address:
4RTICLEVI REGISTERED AGENT
The pame and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is:
Name: MIKE'S TAX AND ACCOUNTING, INC.
o [
Address: 269 N, UNIVERSITY DRIVE, SUITE B a8
- 51:_ o=
_PENMBROKEPINES F1.33024 . rf: moT ‘ i
. = Sy
- E- 1 ey
== & |
ARTICLE VI _INCORPORATOR /P 1
e X
The pame and addrgas of the Incorporator is: M w0
g ey .
Name: MIKE'S TAX AND ACCOUNTING, INC. e f._.; s
Address: 269 N. UNIVERSITY DRIVE, SUITE B
PEMBROKE PINES, FL 33024
Effective date, if other than the date of hling: . (OPTIONAL)
(1f an effective date i1 listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note; Tf the date inserted in this block does not meet the appileable swtutory flling requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having bezn named as registered a%mt to accept service of process for the above suted corporation at the place designased in this
[ -

certificate, I am famijiar wi ept the appointment as registered agent and agree 1o act in this capactty
1
Lo It —
Roquired Bignsture/Registered Agent Date

1 submit this document and afffffy that the facts stated herein are true. [ am aware that the false information submitted in a
a‘ocm:ﬂe Deg, nt of State c?nstitum a third degree felony as provided for in .81 7.155, F.8

o] ¢/f'

L1777 L R—
Required Signanxfd’lncorpomtoy

Date



