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-From: Raul Chaver
Docusign Envelope ID: BEAS90126-F075-49DA-BBBI-0BAE255B23F7
ARTICLES OF INCORPORATION
In compliance with Chapicr 607 andior Chapter 621, F.S. (Profit)

ARTICLET — NAME
The name of the corporation shall be: YCN Trucking, Inc.

PRINCIPAL OFFICE
Principal street address

ARTICLE I
Maiting address, it different is:

7253 Alana Rd

Jacksonville, FLL 32211

ARTICLE HT  PURPUSE o
The purpose for which the corporation is ergamzed is: Logistics

ARTICLE IV  SHARESN
The number of shares of stock is: 1.000

INITLAL OFFICERS ANDAIR DIRECTORN

ARTICLE 1

Yenier Caslillo, President Name and Title:

Namce and Titie;
Adldress:

7253 Alana Rd

Address

Jacksonville, FL 32211

Name and Title:

- < Name and Title:

B = Address Address:

< -

: Name and Title: Namc and Title:
Address:

Address
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Nanw and Title: Namwe and Title:

Address Address:

ARTICLE V] _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name! Yenier Castiilo

Address: 7253 Alana Rd

Jacksonville, FL 32211

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Name: Yenier Castillo

Address: 7253 Alana Rd

Jacksonville, FL 32211

ARTICLE VI EFE  TIVE DATE:

Effective date, if other than the date of filing: . (QPTIONAL)
{1f an effective date is listed. the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: 1T the date inserted in this block docs not mect the applicable stawtory filing requiremenis, this date will not be listed as
the document’s eftective date on the Depariment of State’s records,

Having been numed as registered agent to accept serviee af process for the abave stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

1
I\\ f ,E{- 17272025
iy
Required Signature/Registered Agent Date

P submit this document und uffirm that the fucts stated herein are frue. T am wovare that the false information submitted in a
document to the Department of State constitites o thivd degree felony as provided for in s 817155, F.
|
: b 1 1/2/2025
N \
Requited Signature/Incorporator Date




