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ARTICLES OF INCORI'ORATION
In complinnee with Chapter 807 and/or Chapter 621, E.S. (Protit)

ARTICLE ! NAME

The nzme af the carporation shall be: GOLOGISTIK CORP o

PRINCIPAL QFFICE
Principal street address
10470 NW 26 TH STREET SUITE A

ARTICLE 1Y

Muiling address, if ditterent is:

SAME

Fram: Yanet Avila

DORAL, FL 33172

ARTICLEHT  PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL T AWFUL BUSINESS

ARTICLICIY  SUARLS
‘I ke number of shares of stock 15

100 SHARES

ARTfCLE )V

INITIAL OFFICERY ANIVOR INRECTORY

Name

and Tite: PEBORA DE OLIVEIRA FABBR! -7

Name and Title:

Address

3610 YACHT CLUB DRIVE APT 302

Address:

AVENTURA, FL 23180

Name and Title:

DANIEL FABBRI RAHME -vP

Name and Title:

Address

3255 NE 184TH STREET APT 12270

AVENTURA, FL 33130

Nume amd Titke:

Address
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Name and Title: Name and Tiile:

Address

Address:

The nnme and Florida street address i?.0. Box NOT acceptable} of the registered agen is:

Name: DEBORA DE OLIVEIRA FABBR

Addrss: 3610 YACHT CLUB DRIVE APT 302
AVENTURA. FL 33180

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: DEBORA DE OLIVEIRA FABERI

Address: 3610 YACHT CLUB DRIVE APT 302
AVENTURA, FL 33180

ARTICLE VIN EFFECTIVE DATE:
Effcctive date, if other than the date of {iling:

S (OPTEHONAL)
(If an effective date is listed, the date must be specific sand ennnot be more than Give davs prior or 90 days< after the
filing.)

Note: If the date inserted in (his block does not meet the applicable statutory iling requirements, this date wiit not be listed as
the document’s effective date on the Department of State’s records,

Having been named as regiseercd agent 1o qeeept service uf process for the abaye stated corporaiion at the place designaced e this
certificate, I ant fonilior with and aceept the appointment as registered agent and agree toact in this capacity

Jaf Dibora e Obiirecnn Fabb

Required Siguature/Repistered Agent

02/16/2024

Dhte

I supmie this docionent and affiroe that the fucts sted hervin are true. | am aware that the false information submitted in o
document w the Depurtment of State constitites a third degree felony a8 provided for in s 817155, F.5

J2f Debora o Obiracra Fabbre

From Yane: Avla

02/16/2024
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