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ARTICLES OF INCORPORATION
tn complianee with Chapter 607 andror Chaprer 621, F.5. (Prolin)

ARTICLET  NAME
The nanwe af the corporation shall be: HF LOGISTICS MIAMI CORP.

From: Maarmi Ostopowitz

ARTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address. i different is:

Ci) GOLTCHE, 7WEST 4£7H STREET STE 1702 CHO GOLTCHE, 7 WEST 45TH STREET, STE, 1703

NEW YOR<C NY 13036 HEW YORX. N 10038

:ic puepose for which the corporation is organized is: _érjy and all lawful t?USIfTeSS.

ARTICLEIZN  SHAREN
The number of shares of stock is: 200

ARTICLEE bV INTTELL QFFICERS ANDAOR DIRECTORS
BABACK HEMATIAN, PRESIDENT

Name and Title: Namue and Title:

390 MADISON AVENUE, FLOOR 21

Address Address:

NEW YORK, NY 10017

Name and Title: Name and Title:
Address Address:
Name and Title; Name and ‘Fitle:

Address Address:
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Name and Tle: Name and Tile:

Address Address:

ARTICLEVYI REGISTERED AGENT
The nameand Fladdasireetaddress (P03 Box NOQ'T aceeptabie) of the registered agent is:

Registered Agent Solutions, Inc.
2894 Remington Green Ln. Ste. A
Tallahassee, FL 32308

Name:

Address:

ARTICLE VI INCORPORATOR

The nameand add ress of the Incorporator is:

BABACK HEMATIAN
390 MADISON AVENUE, FLOOR 21

NEW YORK, NY 10017

Name:

Address:

ARTICLE VI _EFFECTIVE DATE:

Effective date, it other than the date of filing: AQPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 80 days after the
filing.)

Note: [Fihe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be Hsted as
the document’s effective date on the Department of Siate’s records,

H avingbeennamedlas egister edagenticacceptser vicéolr ocessfortheabovestatalcorpor ationattheplacal esignatedin this
certificate.l amfamifiar witharnd accepithe appointmentasr egister &d agentand agreetoactinthiscapacity

/s BABACK HEMATIAN 07/05/2024

Requited Signature/Registered Agent Date

1 submit thisd ocument ardl affir-m that the facts statad herein are true. I am aware that the faise infor mation submittal in s
docurnent (o the Depar trment of Siate constitutes a thind degree felony as provlal for n 5.817.155, I°5.

s/ BABACK HEMATIAN 07/05/2024

Required Stgnature/Incorporator Datc
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