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COVER LETTER H23000%33438 3

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

BAG LOGISTIX INC
SUBJECT:
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

@ $70.00 O $78.75 L] $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CHRISTOPHER BECKER

Name (Printed or typed)

245 NE 14TH STREET STE 2612
Address

MIAMI, FLORIDA 33132

City, State & Zip

786-731-8121

Daytime Telephone number

BAGLOGISTIX@GMAIL.COM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one capy of the articles,

H23000133438 3
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3052225004 INCOME TAX
ARTICLES OF INCORPORATION H23000133438 3
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE S NAME

The name of the corporation shall be: BAG LOGISTIX ING

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
245 NE 14TH STREET STE 2812 245 NE 14TH STREET STE 2612
MLANL FL 33132

MIAMI, FL 33132

ARTICLE [Ii PURPOSE
The purpase for which the corporation is orpanized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 000

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
.. CHAISTGPHER BECKER . PRESICENT )
Name and Title: Name and Title:
Address 245 NE 14TH STREET STE 2612 Address:
MIAMI, FL 33132

Name and Title: Name and Title: = e
~ =

Address Address: - -
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Name and Title: Naeme and Title: = -
Address Address: T PO

H230001334358 3
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(. H23000133438 3

Name and Title: Name and Title:

Address Address:

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

L&R INTERNATIONAL FIRM, INC
Name:

Address: 8410 WFLAGLER ST STE 204

MIAMI, FL 33144

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Nare: OSCAR LOPEZ

Address: 8410 W FLAGLER ST STE 204

MIAM|, FL 33132

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: 04/10/2023 . (OPTIONAL)

(If an effective date is [isted, the date must he specific snd cannot be more than five days prior or 90 days after the
filing.)

Note: [f the dule inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document's effective date on the Department of Staie’s records.

Having been named as registered ugent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with ayd actept :h*\ appamrmzr as registered ogent and agree to act int this capam:y

m]@

~—

-

——" )
chu‘md’Signamtechgistercd Agent ! Dalrc -
I submit this decument and affi. t the facts stated herein are true. | am aware that the false infammlian m'bmmed ina

document ta the Department of, (ﬁte constituigs a lhn-d degree felony a5 provided for in s.817.155, F.5. =\~

- j :—:;i '07 2313

Required Signature/Incorporator ~—~~ Date ="
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