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From: Mary 8

Leuas

ARTICLES OT INCORPORATION

In compliznee with Chapter 507 andior Chapler 621, E.8. (Profi))

ARTICLE]
The oame of the corporation shali be'_

PRINCIPAL QFFICE
Principal street sdd:ess

ARTICLE I

2715 Via Capri Apt 73
Cléarwater, FL 23764

NAME . _
14 and M Log istical Solutions Inc.

Mailing address, if difTerca is:

Any Lagal Purposes

ARTICLE L] PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV _SHARES

The number of shares of stock is;_ 290

ARTICLE Vv INITIAL QFFICERS AND/OR DIRECTORS
Mame aad Title:_Megi Dubanxhiy Lirector Name and Titleo_ e
Address 2715 Via Capri Apt 738 Address: o
Clearwater, FL 33764 —

. Name and Titie:

Address:

Natne and Titie:
Address
Cay
Natae and Title: .. Nume and Title: &E:'
Lew)
Address — o _ Address: _ . ™o
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Name and Title: _ Nape and Titde: __ | o
Address . Address: e
ARTICLE V]  REGISTERED AGENT
The name and Florida street addpess (P.O. Box NOT acieptable) of the registzied sgemt is Q
Name: __Iﬂagi Outllz.a-nxhiu L & ey 3
- —_ - B
address: 2714 Via Capri Apt 738 T :E
Clearwater, FL 33764 E G?
. ™~
" (8 ]
ARTICLE VI] INCORP(ORATOR o -, =
e
oy
The name and address of the facomporaior is: -
-~ ; re)
Name: tegl Duhanxhiu ~ Fn'l E
Address: 2715 Vie Capri Apt 738

Cloarwatsr, FL 33'(6_-1

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if otber than the datz of fting.

. {OPTIONAL)

(1 an effective dute 1s Hsted, the date must be specitic and cannot he more than flve days prior or 40 days after the
filing.)

Note: 17 the dale inserted in thig block Uges not meel the applizable statutory {iling requirements, this date will not be lisied s
tire document’s effective date on the Depaniment of State’s records.

Having dbeen named agrg
certificate, § am fm?mar wil

A T

—f

tered agent to gecept service of process for the above stated corporaian of the ploce designeted in thiy
and accept the appainiment as registored agent end ggree (o act in this capucity

l{equm giguaturcf Kegi steredd Agent )

08/01/2023
Pule

1 submit this dgcument and affirm that the facts stated herein are trua | am aware that the false information submiaed in a
document (ot

ranchi o

1ate constittes @ third degree felany as provided for in s 817.155, F.5

Fed Signatur& e Brporator

_ 0B/01/2023
- oy —OURDE e
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