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ARTICLES OF INCORPORATION |
v .Incompliance with Chapter 607 (Profit) * I

ARTICLEI __ NAME;: The name of the c.orporation 1s:
8D Lobistics Sewvices corp
. 7
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The principal street address and mailing address is:
11890 _Sw g . Sre 20§
My  FL 23/8Y

ARTICLEINY  SHARES: The number of shares of stock is: / O()
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The name and Florida sZet address (PQ Box not acceptable) of the registered agent is:

(leranbel sz |
/11P90 Sw [ st ST 2085
Meram, Fr = 33/82%

: The name and address of the Incorporator is:

ARTICLEVI  INCORPORATOR:

Ferenabel  Diaz |
(190 sy B si. Sz 205
Miami  F 23/72¢
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated

corporation at the place d ighated in this certificate, I am familiar with and accept the
appointment i
S

PAGE 83/83

LAZARUS CUORPORATE

38522014489

agent and agree to act in thjs capacity

Ol ~/0-

I submit this docoment

Redislered Aent Date

and affirm that the facts stated herein are true. [ am aware that

the false information submitted in a document to the Department of 5tate constitutes a
third degree felony as providedfor in s.817.155, F.S.

o, D /0- 2.
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