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ARTICLES OF INCORPORATION

In compliance with Chepier 607 andier Chapter 621, F.5. (Profir)
ARTICLE !  NAME

The nanx of the corporation shall be: LOGIGING.

ARTICLE T}  PRINCIPAL OFFICE

Principal street sddress Mailing address, if different is:
430 MW, 43R0 AVENUE
MiaML, FL, 33726

ARTICLE T PURPOSE

The purpoase fgr which the corporatior is ergenized fs:
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ARTICLE 1)  SHARES

. J00 SHARES AT 51.00 EACH
The number of shares of stock is:

ARTF V__INITIAL OFFICERS AND/OR DIRECTORS

. ALVAREZ, DIRECT
Name and Title: EMILIO B. ALVAREZ, DIRECTOR

Name and Title:,
650 N.W, 43RD AVENUE
Address

Address:
MIAaMI, FL, 33126

Wame and Title:

Name and Title:
Address Address:
Mame and Title: Name and Titie:
Address

Address:




Name and Titlc:

Name asd Title;
Address

Address:

ARTICLE VT REGISTERED AGENT

The name nnd Florida street address (P.O. Box NOT azceptnble) of the regisiered agent is

[LICB. ALVAREZ I
Name: EM r?._"ﬂi. iov e
650 N.W. 43RD AVENUE s =
Address: :;E: cc‘_'_’ )
MIAML, FL. 33126 oS !
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ARTICLE V1! INCORPORAT: R
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The name and address of the Incorporator is t:',re‘i o
EMILIO B ALVAREZ »
Name:
LS50 N W4 VENUE
Address: IRD A UE

MIAMI, FL. 33126

Effective date. if other than the dats of filing:

. (OPTIONAL)
(X apn efTective date is listed, the date must be specific and canpot be roore than five business days prior or 90 business
dnys after the filing.)

Note: ITthe datc inserted in this biock docs not meat the applieable statutory filing requirements, this date will pot be listed as
the document's effective date on the Department of Siate's rezords

L

Having heen narned as rogisi

agen fo alcep incess far the ahove stated corparation af e ploce desiynpiad in
this eertificare, | am faniliar f r.d'r a.s regiviered agent and agres fo act in thiy cupacity
8/19/2014
Reqeired Signature/Registered Agent

Date
I snbandt this dpcument and affirmether the facts harein rm e. I am aware that the false Informuation submitizd in o
document 1q the Departinertt 02/ constinues o r Ird 1y as provided for in 5,817,153, F.5.

802006
Regquired S:gnamwﬂnchrptﬁmd A

Date



