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SR o COVER LETTER
TO: New Filing Section
“ Division of Corporations

supJecT: Fullspeed Logistics, Inc.

Name of corporation - must include suffix

" Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

. Monty Manos

Name of Person

Fullspeed Logistics, Inc.

Firm/Company

818 U.S. Hwy One Suite #7

Address
North Palm Beach, Fl. 33408
City/State and Zip code

montym@fulispeed-logistics.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Monty Manos at oI/ Y 670778
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Certificate of Status Certified Copy Certificate of Status &

DS'J0.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & DSBT.SO Filing Fee,
: Certified Copy




RECEIVED
W SEP 16 AMI0: 58

FLORIDA DEPARTMENT OF STATER Chiiaae FLOAIA

Division of Corporations

FULLSPEED LOGISTICS, INC.
818 U.S. HWY ONE, SUITE #7
“NORTH PALM BEACH, FL 33408

- SUBJECT: FULLSPEED LOGISTICS, INC.
-Ref. Number: W11000045886

" We have received your document for FULLSPEED LOGISTICS, INC. and your
/3 check(s) totaling $78.75. However, the enclosed document has not been filed
* ‘and is being returned for the followmg correction(s):

o - The document must be signed by the chairman, any vice chairman of the board
.~ of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please calil
(850) 245-6879.

~ Ruby Dunlap
=.. - Regulatory Specialist l| Letter Number: 811A00020615

www.sunbiz.org

TMixmcinn nfF M arnnratrinme PO RPOWY 28297 Tallabhacanan Rlarida 299714



3. 45-3004027
,_ ( or country under the law of which it is incorporated)

(FEI number, if applicable)

: 5. perpetual
(Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S8., to determine penalty liability)

(Pnnc:pal office address)

{Current mailing address)

B Engage In Any Lawful Actlvrty Under General Corp Law Of Delaware
. o0

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e

iR
. g C'" K'o?‘ -T‘ .
Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable) gm 0 ﬁ
TLL e
Name:  Monty Manos g;,%a, o T‘;\
M g
T
Address: 818 U.S. Hwy One #7 S o= O |
= &
North Palm Beach Florida 33408 =5 < |
(City) (Zip code) om
| 0JRegistered agent’s acceptance:

>

Having been named as registered agent and to accept service of process for the above stated corporation af the place
esignated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. 1




12. Names and business addresses of officers and/or directors:

A. DIRECTORS F ’ L E D

Chairman: MontyR Manos n
oLy
Address: 818 U.S. Hwy One #7 . e PH J: 3J
DLULKE
North Palm Beach, F1.33408 TALLAHﬂgggpﬂ%flﬂg_

U 'UA
Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Monty R. Manos
Address: 818 U.S. Hwy One #7
North Palm Beach, FI.33408

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If newou may attach an addendum to the application listing additional officers and/or directors.

13. & D
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

i4. Mou’l*? £. /7/7,41/«:&

(Typed or printed name and capacity of person signing application)



You may wverify this certificate online
at corp,delavare.gov/authver.shiml

Delaware ... .Freo

The First State .
# A ﬁf";@ggw STATE
R FLORIDA
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FULLSPEED LOGISTICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
AUGUST, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAY THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED 710 TRANSACT
BUSINESS.
AND I DO HEREBY FURTHER CERTIFY TmT THE SAID "FULLSPEED
LOGISTICS INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF AUGUST,

A.D. 2011.

Jeffrey W, Bullock, Secretary of State K
AUTHE, TION: 8996763

DATE: 08-29-11

5025320 8300
110960401
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