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J Dopartment of State ‘{i‘}'\c,--.‘s %

I Division of Corparations S LIS
P.O. Box 6327 a5 -
Tallahasses, FL 32314 -q‘);‘
SUBJECT: Hurricana Warahouso Loglaticn, tno.

(proposed corporate nama)

Enclosed please find an original and one {1) copy of the articles of incorporation for the
above corporation and check in the amount of $ 122,50
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FROM: Jacquelyn Tarvor
Name

1841 N. Powerline Rd.

Address

Pompanc Reach, FL 33069
Cﬁhﬁ&ﬁm sz

( 954 ) 960-0665
Telephone Number
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Note: Additional copy of articles is needed when certified copy is requested.
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The undersignad Incorporator&s). for the purpose of forming & corporation under the 725
f?lorlda Business Corporation Act, horeby adopt(s) the following Articles of Incorpora. ¥
tion,

ARTICLE L NAME

The name of the corporation shall be:

Hurricane Warehouao Logistics, Inc.

ARTICLE ll_PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shail be:

1B4) N. Powerline Rd.
Pompbano Reach, ®L 33069

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this carparation is authorized to have autstanding
at any one time Is;

100

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the Initial registered agent is:

JoAnn Kirckpatrick
1841 N. Powerline Rd.
Pompano Beach, FL 33069




ABIICLEY _ INCORPQORATQR(S)

The name(s) and street address(ns) of the Incorporator(s) to these Articles of Incorpora.
tlon is(are):

Janguelyn Tarvar

L84l N. Powarvline nd,
Pompano Beach, L 33069
Goorge KRilrkonktrlak

1841 N. Powarline Rrda.
Pompane Beach, FIL 33069
JoAnn Kirkoateick

1841 N. Powerline Rrd,
Pomoane Beach, FL 33069

The undersigned has(have) exscuted these Articles of Incorporation this

Skh day of May ,19 86
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‘ Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora.

tion, organized under the laws of the State of Florica, subrmits the following statemant in
designating the reglstered office/registered agant, in the state cf Floricia,

1. The name of the corporation Is: s
A, O
Huppleane Wavehquag Logimbtlen, Ing, LA S AR,
S0, % ¢
e
e W
2, The name and address of the registered agent and office Is: ’%‘fa‘;}. ,& (:))
AN
JoAnn Klekpabkrick ‘:,q':,.‘ f‘.'?
| (NAME} 1’%1,:_ L
‘ 2
— : 1841 N, Powaerline Rd. i

(P.O. BOX NOT ACCEPTABLE]

Poipane Baeach, [, 33069
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND ! AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
A’{JJZ)

SIGNATURE

DATE _mMay 9, 1996

REGISTERED AGENT FILING FEE: $35.00
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): ‘%ﬂ}f‘
1,
{Comporaiion Namc) (Docurticni #) -
2.
(Corporailun Nume) (Document #)
3.
{Corporation Nani) Docurmient #) -
.
.
{Corporation Name) (Doctmeni A) —
Qwakin O pickuptime 0 certified Copy

Q Mail out C wilh wait Q Photocopy a Certificate of Status
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. Florida Department of Stage, Sandra B, Murtham, Secretary of State

" STAT ' OF CHANGE OF REGISTERED OFFICE OR REGISTERED
EMENT AGENT OR Boﬁf‘son CORPORATIONS

Pursuant 1o ihe provisions of sections 607, 0502, 617.0502, 6071508, or 6; 7.1508, Florida Statutes, the
undersigned corporation organized sunder thg jo,. of the State of Plocida

submits the following statement in order ¢ change its registered Af1Ce or regisiered agunt, or both, in the
State of Florida,

1. The name of the corporation Is: _URRTcANR warppoUSl LOGISTICS, INC.

2. The mailing address of the corporationia: _p, o, pox 10464. pomggng peach. PL 3306

2 1

3. Date ofincorporation/qualification: 9 Document number: 26000043187
4. The name and address of the curTent registereg agent and office

Joann_Kitkpateick

L Rd

—__pompano Beach, pr a3a4peg

5- The name and address of the neW registered agent and office: (P-O. Box Not Acceptable)

JoAnn Rickpateick

1300 8, W.20d sk, e

___Pompano Beagh, Fr 33pgg

The street i istered office and ss of the businesg office of its registered
agent, as cﬁ;’.‘,‘ggf,f of jte reR Tl the street addre o

Such ch i resolution d its board of direct an officer so
nut%oﬁzae%y“{ﬁ: w}%ﬂm by uly adopted by its ors or by

October 31

Jacquelyn T3EVer, progjident
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] 1 agent rocess stared ¢ 7
{iaving been named as registered agent and g accept sevice ofp or the above sigted corporation,

€Y accept the appointment as r’eglstered agent and agree 10 act in this pacity. ag" to
comply with jons of all statules rela proper and complete porfarmarice of my Guttes
and? 'gm_‘f a’""gﬁae‘rzﬂ s‘g?,:“’f ‘g;‘l” the "b"gati:»? o‘_‘f,';gfpanﬁon as registered agent.

october 31 1996
ﬁ#_"

If signing on behalf of an entity:

e i
(Typed or Printed Name) (Cipacry)
cmsoqs(ms) FILING FEE: m




