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S . S H22000263923
ARTICLES OF INCORPORATION ‘

‘I compliance with Chapter 607 andfor Chupter 621, F.S. (Profit} . %

ARTICLET NAME s *
The nare of the corporation shall be: Route Boss Inc.

ARTICLEHI  PRINCIPAL OFFICE

Principal street address Muailing address, if different is:
757 SE 17th Strest #1096

Fort Lauderdale, FL 33316

ARVICLE (1] PURPOSE Any Legal or Lawful P
The purpose lor which the corporalion is organiced is; 7Y -89 Of i

0.

. s
ARTICLEIV SHARES B = :

Thke number of ghares of stock is; 200 at No Par Value TJ

® E

ARTICLE V __ INTTIAL OQFFICERS AND/AOR DIRECTORS §

Name and Title: Wayne Pescetti - President/Director Name and Title: - —

L

Addrcss 757 SE 17th Street #1096 Address: e

Fort Lauderdale, FL 33316

Name and Title:

Name and Tie:
Address Address:
Nume and Title: Niune and Title:
Address

Address:
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H22000263923
Name and Title; Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Wayne Pescetti
Address: 757 SE 17th Street #1096
Fort Lauderdale, FL 33316
4 NC [t}
The name snd address of the Incorporator is:
Name: Wayne Pescetti
Address: 757 SE 17th Street #1096
Fort Lauderdale, FL 33316 ~s
. ra
=
ARTICLE VI EFFECTIVE DATE: ) —"—3
Effective date. if other than the date of filing: . {(OPTIONAL) s ~—
{If an effective date is listed, the date must be specific and canpot be more than five days prior or 96 days after the
filing,) =

Note: I the dalc inscried in this block docs not mcet the applicable siatutory filing requirciments, this dalc will not bc lisied as"
the document’s effective date on the Depanment of Suate’s records. - u

Huving been named as registered agent to accepl service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

Vi~ August 3, 2022

Darc

Required Signaturc/Regisiered Agent

I submit this document and affirm that the fucts stated herein are true. [ am aware that the fulse information submitted in
document (v the Department of Stute canstitutes a third degree felony ax provided for in 5.817.155, F.S.

M August 3, 2022
Required SignaturesIncorporator Date
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