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ARTICLES OF INCORPORATION

tn conmplance with Chuapter 607 and/or Chapler 621, F.S. (Prulit)
ARTICLE!  NAME

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

H23000071269

Transcendent Transportation & Logistics Inc.

Principal street address
1036 Dunn Avenue, Suite 4-4249

Mailing address, it difterent is:
Jacksonville, FL 32218

ARTICLE 11 PURPOSE

The purpoese tor which the corporation is organized is: f\_'jy Legal or LanU_l Purpose

ARTICLE 1Y  SHARES
The number of shares of stock s

. 1.500 at No Par Value

ARTICLE V' INITIAL QFFICERS AND/OR MRECTORS

Name and .l.i‘|C:Antnony Mitchell - President/Director

Name and Tite:
1036 Dunn Avenue, Suite 4-4249
Address

Address:
Jacksonville, FL 32218

Name and Title;

Address

Name and Titke:

Address:
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Name and Title:

Name and Title:
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Address:
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Name and Tiile: Nume and Titde:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplabie) of the pegistered agent is:

Name: Anthony Mitcheli

. 1036 Dunn Avenue. Suite 4-4249
Address;

Jacksonville, FLL 32218

ARTICLE VI INCORPORATOR

The name and address of the fncorporaior is:

Name: Anthony Mitchell

1036 Dunn Avenue, Suile 4-4249

Address:

Jacksonville, FL 32218

ARTICLE VIN EFFECTIVE DATE:

Effective date, if other than the date of fiting: OPTIONALY

{1f an effective date is listed. the date must be specific and cannot be mare than five days prior or 90 days alter the
filing.)

Note: [{the date inserted inihis block does not mect the applicable statetory filing sequitements, this date will not he Listed as
the Jocument s eflective dute on the Departiment ot Slate’s records.

Having been named as regisiered agent tn accept service of process for the above stated corporation at the place designuted in this
certificate, 1 am fumiliar with and accept the appointment ay registered ugent and agrec to act in this capacity

Dc’cuﬂlu: byt
E o Februan 22, 2023
e e 10M1DICITNI MO, — X7
Required Swgnature/Registered Agent I'Jq,LI:
- ™

I submit this document und affirm that the fucts stated herein are true, I am aware that the fulse informativn Submited in a

docunient to the Department of Stute constitures a third degree felony as provided for in s. 817155, F.5. ‘ r\i
ITMEW »r -
SEETT February 22. 2023
cquired Siommredvseae o Date
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