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COVER LETTER

Departinent of State
wew Filing Section
Division of Corporations
P.O. Box 6327
Talkahassee. FL 32314

SUBIJECT:

Enclosed are an original and one (13 copy ol the wrticies of incorporation and u check [or:

257000

STALWART LOGISTICS GROUP INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUTFFIX)

] §7R.73 [Z 878,73 k] $R7.30
Filing Fee Filing bFee Filing Fee Filing FFee,
& Certificate o Starus & Certilied Copy Ceertified Copy
& Cernficare of
Starus
ADDITIONAL COPY REQUIRED
‘- RIHARDS LAURAN
FROM: ARDS LAURANS
mame (I'rinted or ryped)
7318 STELLA LN
Address

LAKE WORTH, FL 33463
City. State & Zip

561-888-53293
Davume Telephone number

rlauransdirect@gmail.com

E-mil addiess: {10 he used Tor Teiure annual 1eporl natilication)

NOTE: Please provide the ariginal and one copy of the articles.
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Page: 6of 7
ANTICLES OF INCORPORATION
o complinmee with Chapier 607 ador Chapier 621, F.S. (Profin

STALWART LOGISTICS GROLIP NG
Muailing
LN

NAME
T3S STELLA LN,

ARTICLE ]

seddress irditterent s

g paung of (e conperatiog shiall be

LAKE WORTH.TL 13463

PRINCIPAL GFFICE
Principal street address

Fra

ARTICLE ]
TIRSTELLA LN,
LARKEWORTEH, Pl 334463

ARTICLE IHf  PURPOSKE
The pirpase tor which the corporation is ereanized is:
TRUCKING SERVICE LONG NDISTANCE

SHARES
(1Y

ARTICLE N
The number ol shares ot stach, is:
INITIAL OFFICERS ANIDVOR INRECTORS

same and Title:

RTFEARDS LALRANS - PUESIDENT
Address:

ARNICLE V.

Name and Tide:
FAURESTELLATLN

Address
LAKE WORTIHL FL 33463

Name angd Tile

Address:

Nine and Tude:

Address

Address:

Name and ule

Address

(‘Il

o &
~a7 s
SLOE
2
L] C‘)
:Z,'_'- ~d
B3
i W =z
RIS
— - re
P S
Ty
~J

Sanw and Tatle:
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Nante and Tule;

Nane and Tide:

Addicss Address:
.
ARTICLE VI REGISTERED AGENT =
The nome and Florida street address (P.0L Box NOT accepiakley olihe registered agem s =
RINARDS LALRANS = i
Name: ) ]
L TS RTELLALN : é‘
Address: et
T = 0t
LAKE WORTHL L 33403 -
= -
ARTICLE VIE INCORPORATOR

The nane amd address of the Incorporaar is

LE

S RIHARDS LAUK ANN

Addreas: TIASTFILA LN

Lakk WORTEL FIL 33363

ARTICLE Vil EFFECTIVE DATE:
Erfective date, it other than the date of filing:

U I023

SOPTHONALY
I an effective date is listed, the date must be specific and cannot he more than tive davs prior or 90 davs after he
filing.)

Note: [I'the date inserted in this Black does not meet the apphicable stators filing requirements, this dae will net be lisied as
the document’s effective date o the Department of State™s recands,

Huving been named as registered agenit to aceept service of process for the wbove stuted corporation at the pluce desigaated i this
certifecute, I ams familiar with and agecs)

it the uppoiniment ay registered agent and agree to act in this capecite
Y /'/
AT (2’/&

OX7) 772023
Requited SienanuesRegistered Agent

Dawe
T subasie this document and affirne thae the fuce saated heeein are tree, Dam awaree thae the fulse informarion submitted in o

document to the Depariment of Stafe copsiii ﬁf;u irird degree felony as provided for in 817135, F.5
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