PrHOULO 03SH

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue (] warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates ¢f Status

Special Instructions to Filing Officer:

Office Use Only

WA AR

300437129643

L

Pl

(]

=

™2
e ] J
wm = am E—— R LD )
TERRE RIS, Rt MUV NN Rt ¥ ) B S RN B

’ -

-

- ()

- e e

a—— a3
— - I
e "1:
- 2 L
.‘-- 'E--I ™~ “-)
AN v+ N
T - = -
Z <
=

o
= O

&

no




CORPORATE When you need ACCESS teo the world

ACCESS,
IN C. 236 East 6th Aveme. Tallahassee, Flonda 32303
P.O). Box 37066 (32315-7066) ~  (B50) 229-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: JENA 10/28
XX CERTIFIED COPY
PHOTOCOPY 3
2
CUS "2 -
:'\J Y
D
XX FILING INC .1'
1. QBILOGISTICS INC. =
(CORPORATE NAME AND DOCUMENT # :_,
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #
4.
({CORPORNATE NAME AND DOCUMENT #)
3.
{CORPORNTE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)
ARTICLE T NAME ot
" . b1logistics Inc.
The nume of the corporation shall be: Q gist

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
245 Riverside Avenue Suite. 100

Jacksonville, FL 32202

_ARTICI‘E l". PU:RPUSE L .. General Freight Transportation
The purpose tor which the corporation is organized is:
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ARTICLE Y SHARES

1500

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/UOR DIRECTORS

: r Ebony Sylvester: Treasurer
Name and Title: Jesus Acosta: Secretary Name and Title: y oy € €

245 Riverside Avenue 245 Riverside Avenue
Address Address:

Suite. 100 Suite. 100

Jacksonville, FL 32202 Jacksonville, FL 32202

Mari ight: i
Name and Tiile- ario Knight: President

Name and Title:

245 Riverside Avenue
Address

Address:

Suite. 100

Jacksonville, FL 32202

Name and Title: Name and Tule:

Address Address:




Name and Title: Name and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Registered Agents Inc.

7901 4th St N Ste 300
Address:

St. Petersburg, FL 33702

T3
ARTICLE VI INCORPORATOR i3
il
The name and address ot the Incorporator is: 3 ‘]
_— N
Name: Amanda J. Beren 3
31416 Agoura Rd Ste. 118 » .
Address: : j
Westlake Village, CA 91361 2 ‘
M

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Mate: [Fthe date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and uccept the appointment as registered agent and agree to act in this capacity

Doma s 10/25/2024
Required Signature/Registered Agent Date

§ submir this document and affirm that the fucts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony ay provided for in 5.817.155, F.5

0 10/25/2024

Required Signature/Incorporator Duate




