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ARTICLES OF INCORPORATION

in comphance with Chapter 607 andror Chapier 621.F.S. (Profit)

Caytona Transport and Logistics Solutions, Inc,

ARTICLE | NAME
The name of the corporation shali be:
Mailing address. if different is;

ARTICLE N  PRINCIPAL OFFICE
Principal streel address

429 Aubum Dr, Apt 20

Daytona Seach, FL 32118
ARTICLE [l PURPOS o
The purpose for which the comporation is organized 15 1ransport & Logistics
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ARTICLEJV _SHARE D — -
The numbxz of shares of swck is; 1,000 = 9 2
T o ‘4
ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS I &’: o R
S T S
Name and Title:__R0dovaldo Avila. President Name and Title: e *
e T
Address 428 Auburn Dr, Ap: 201 . Address:
__.Daytona Beach, FL 32118
Name and Title: Name and Title:
Address B Address:
Name and Titie:_ R B

Name and Tite: .
Address:

Address
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~Name and Titie: o

Name and Titie:
Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Flyrida street sddress /P O. Box NOT acespuble) of the repisterec agent is:
Name: Rodovaldo Avila
Audress: 428 Auourn Dr Apt 201 (AT
— T E—‘;
-0
Daytona Beach, FL 32118 [
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ARFICLEVI] INCORPORATOR TS e
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71 dadgress of the | i s e
and 3 t 0T Qs 1y, ;
W Ndme and d00ress ¢ IICUI'pOI'S.ﬂI' 1% .":'1( _; l" ) o
Name: Rodgovaldo Avila —— o HH-‘..:
T L=
Address: 429 Aubudrn Dr, Apt 201 K

Daytona Beach, FL 32518

ARTICLE VIl EFFECTIVE DATE:
Effecuve cate, it other than the cate of fling: {OPTIONAL)Y
{If an efTective date is listed. the date must be specific and crnnot be more than five days priar ur 90 davs afier the

filing,)
Note: Ifthe daie inserted in this block does not meet the applicable staritory fihing reguirerents. this date will not be listed as
the document’s effective date on the Department of State "< reconda.

Having been named as registered ageni to accepi service nf process for the above staicd corporation af the place designaled in this

certificate. | am familiar with and accept ihe qppointmens us regisizeed agent and agree 1o act in this capacity
087142023
ate

Required SignanireRegistered Agent
J submir this document and affirm that the facts stated herein are true. | am aware that the false Informartion subeninied in o

documens io the Department of Stme constitules a third degree felony as provided for in 817,155, F.
08/14/2023

ale

Required Signature/Incorporator



