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From: Rn.ul Chravelr Fax; +13057143014 To: hvision o! Cerparalions Faw; +18506176381 Page: 2 of 3 OLI2312025 9;06 AM
ARTICLES OF INCORPORATION

[ compliance with Chapter 607 and/or Chapter 621, F.S. (Praiin

ARTICLE ] NAME )
The name of the corporation shall be: V&D Solutions Group, Inc.

ARTICLEII — PRINCIPAL OFFICE
Principal streel address Mailing address, if differemt is:

850 NV 45th Ave Apt 15

Miami, FL 33126

ARTICLE 1T PURPOSE o
The purpose for which the corporation is organized is: _ Logistic . ) e

ARTICLE IV SHARES
The number of shares of stock is: 1.000 . L

ARTICLE 1 INITIAL QFFICERS ANIVOR DIRECTORS

Name and Tile:__Daniel Hernandez, President Name and Tille:

B50 NW 45th Ave Apt 15 _ Address: -

Address

Miami, FL 33126

Name and Title:

Name and Titie:
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Name and Title: Name and Title: % r—r;
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Address Address:




From: Roul Chaver Fax: +13057143014 To: Dwvisian af Carporations Fax: +18506176381

Page: 3ot 1 Q112912025 9:06 aM
Name and Tirle: Mume and Titde:
Address Address:
ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Daniel Hernandez o
Address: 850 NW 45th Ave Apt 15 L =
. . S ‘:‘» -
Miami. FL 33126 0 HE
= -:’3
= oM
ARTICLE VI INCORPORATOR ) :’_’1
. . | a3
The name and address of the Incorporatar 15: o oom
Name: Da n|el Hernandez :
Address: 850 NW 45th Ave Apt 15
Miami, FL 33126
ARTICLE VI FFFECTIVE DATE:
Etfective date, i other than the date of filing: AOPTHONALY
(1T an effective date is listed. the date must be specific and cunnot he mare than five days prior or 90 days after the

filing.}
Note: 1fthe date inserted itz this block does not meei the applicable statutory fling requirements, this date will not be listed as

the document's effective date on the Department of Siate’s records.

Having been numed uy registered agent 1o accept service of pracess for the ahove stuted corporation af e pluce designated in this
cortificute, [ am familiar with and uceept the appoiniment s registered agent and agree fo act in s capaeity

7402

R equirﬁ‘r’i{?@?ﬁﬁurci Registered Agent . Mate

J submit this document and affiems that the facts stased herein are teue. Dam aware it the Jfutve infurmation submitted in-a
document to the Departinent of State constitites a thivd degrec felony as provided for in .81 71535, F.5.
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