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From: Jtax Corp Fax: +158546784500 To:

Fau: »18506176381 Page: 2 ot 3 GLi3012025 4:21 PM

ARTICLES OF INCORPORATION
in comphiance with Chapter 607 andfor Chapter 621, F.S. (Protin

ARTICLEL  NAME
The name o1 the corportion shall he:

GFM LOGISTICS CORP

ARTICLEN  PRINCIPAL OFFICE

Principal strect address

10055 YAMATO RD

Mailing address, i difterent s

80CA BATON FL 33498

29 MERCER ST
TOWNSHIP, NJ 07734

ARTICLE N PURPOSE

The purpose tor which the corporation 15 organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE T NITARES
The number of shares of stock 1s:

1000
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ARTICLE b

INVIAL (0 FICERS ANDAIR IMRECTORS

Name and TiiieNICOLE WALTON - CEO

mame and Title:

Address 59 MERCER ST

Address:

TOWMSHIP, NJ 07734

Name and Title:

Namwe andd Title:

Address

Addiress:

Nume and Tatle:

Name and Title:

Address

Address:
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Fax: « 18506176381

Faqe: 163 QLI3W2026 4:21 PM

Name and Titde:

Namwe and Title:
Address

Address:

ARTICLE VI REGINTERED AGENT

The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Name: JIAX CORFP
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P 10055 YAMATO RD STE 208 m
Address: |‘_;__-" r‘:_ (:_:.3
[
BOCA RATON, FL 33498 = ; m
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ARTICLE VIT  INCORPORATOR AL A
3 LS
The name and adilress ot the Incomomtor is: —w
HLIREASERE £ o3
Name: JTAX CORP @ E=
Address: 10055 YALIATO RD STE 206

BOCA RATOM, FL 13458

ARTICLE VI EFFECTIVE DATE:
Eiteetive date, it other than the date of filing:

SOPTICHS ALY
(1f an effective date is listed, the date must be specific and cannot be mote than five days prior or 20 duys after the
filing.)

Note; I7the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
the document™s eftective date on the Department ol State's records.

Huaving been named ax regisered agent to aecept serviee of provess for the above stated corporation af the plaee designated in this
vertificate. Fam fumiliar sith and uceept the.copoinment as registered agent and agree to acl in this capacity
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____,1\_” et - 01/30/2025
Réynirad-Simimaeddifegistered Agent

ale
§ submit this docuwment and affivm that the facts stated fercin are trae, [ame aware that the fulse informaiion subwitted in o
documaent o the Departinent of Staie ('Mn.\i'f!u-'f,\'i'l'H’nﬂ‘-’.’.ﬂ&‘yl'{'(’ Setony as provided for in s 817155, .5
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Reguired Signature/Incorporatol == —="<—

01/30/2025
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