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ARTICLES OF INCORPORATION
In compfiance with Chopter 607 andlor Chepter 521, F.S. {(Prafi)

ARTICLE] __NAME
The name of the comporstion shall be: W LOGISTICS WAREHOUSE INC

ARTICLE LI FRINCIPAL oy
Principal street oddreas Mailing address, if differem is:
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18389 ORANGE GROVE BLVD LOXARATCHEE

18183 ORANGE GROVE ELVD LOXAHATCHEE

FL. 33470 FL. 33470

i
The purpose for which the CarpoTMion is arganized is: _HAREBO‘USING LOGISTIC _
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ABTICLELY SHARES : ™~ N
The number of shares of stock is: 100  shares . .‘:.:t- B
—en —
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Narme and TitteJuan Carlos Avendano Arellanon,me pn Tigle: EYUP  CAMLT.
Address: 18389 Orange Grove Blvd.

Address 850 Rorth Mismmi Ave.
Miami,F1.33136

Xﬂxahntch:t. Fl . 334?0
50 shares

50 sharxes

Name snd Title:

Wame and Title:

Address Address;
Neme and Tile: Name and Title:
Address Address:
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Name and Totls:

Wame and Title;

Addreny:

Address

ARTICLE V7 REGISTERED ACENT
The Akme spd Flgrida sireet addrzss (P.O. Box NOT keceplable) of the registered agent is:
Name;, Exywp  Camli

18389 Crange Grove Blvd.

Addresy:
Loxahatchee,¥1. 33470
—
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ARTICLE VJI_INCORPORATOR »5 e _
I 9 Tl
The name and gddress of the Incorporater js: E;E. - —
byl ' —
Name: Juan Carles Avendano Arellano m=: o~ }
T2 s m
Address; 850 _Borrh Mfami Ave, e X C
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Miani,F1.33136 oz W
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A LEVINN EFFECILV :
Effective date. if other than the dae of i
([ an effective date in listed, the date mnat be apeeif
days after the filing )

Note: i€ the date inserted in this block does not mest the applicable statutory filing requirements. chis date %ill not he Lsted [t
the document’s effective date on the Departmeni of State"s record;. .

tog: 04~06~-2022 - (OPTIONAL)
€ 8nd cannot be more than five besiness days prior or 98 businesn

_*'_r M 04-D6-2022
Daee

N Required Signature/R egistered Agent

offlrim that the facts s1ated herein are triie. I am aware that the fake informotion Subwiitted h o
af Siate conctiinies a third degres fefonp as provided Jorins 217,735 F.5.

N . 04-D6-2022
chu.de‘ngn‘mh!lncorpommr Date
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