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FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secratary of State
Decetiber 12, 2000

EMPIRE

’

SUBJECT: A.S.L. LOGISTICS CORP.
REF: W0000ODDZ29089

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, insluding the electronie filing cover sheet.

The registered agent must have a Florida ctreet address. A past office
box, personal wall box (PMB), or mail drop=box address is not acceptable.

If you have any further gquestions concerning your document, please call
(850) 4B7-6067.

Neysa Culligan FAX Aud. §: H00000064550
Document Specialist Letter Number: 100A00062563

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION -
OF

A. .L. I.DGISTICS CDRP
T?ze.re Arnc!es are i can'gu!mnce wn‘k C}rapter 807, F s

- Article I
. The name af this corporation shall.be:’
. A? .L. I_Z.OGISTICS CORP.
L : I Arncleff _
171:.9 c'orpomtmn shall cominence invrence upon the dare of i Img with the
Div:‘szon of Corporations, state of Florida, and shall have perpetual existence. -

Article [H

T UiThe principal place of business and mailiig address-of this corporation -
- shaﬁ be: - .

' P.O. BOX 524288

L MIAMI, . FL. 33152 .
’ Lo " e A Hare E:- . "- L -'I ..' "
, R " The genmr! nature oj‘ bus:ness of this corporation is ta n"ansac'r any am‘ a!!
E la'ug‘izl business. -
CArticle’ V0

) " The number af share which this corporation shall Fierve aut!zorig; 1o issue’
is 100 shores, having an individual par vaiue of $ 1,00

Uniess otherwise stared in these articles, or it an amendment lo these -
articles, there shall be only one (1) class of siock afthis corporation.

. Article VT
" The name and street address of the initial Regzszered Agent of this

© . egrporation shall be:

' JAGKBLIEE ;

11613 N.W. 51st LANE - . - ..
MIAMI FL 33178 .
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Ariicle VII'
I?ze—mztzal board of Directors shall consist of @ totel of 0’2 person rs) ahd

the name and address of the person(s) who are to serve as an initial divector(s):

PRESTDENT - JACKELINE ALERS, 11613 N.W. 51ST LANE, MTAMT, FL 33178
VICE PRESIDENT - RAUL I. DUANY, 11613 N.¥. 51ST I.Enn, MTAMT, L 33178

Areicle VI '

~. The name and address af the incorporator executmg these Articles of

Incmpnratmn is:
. JACKELINE ALERS .
. 11613 N.W. 51ST LANE =~~~ L L . _
MIAMI FL 33178 0o 0 Lo LT Tt .

o 'The wndersigned has executed these Aiticles of Incorparation’
this 7TH daoy of DECEMBER , 2000,

. / fncorporator
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.. v CERTIFICATE QF DESIGNATION =
. ' - REGI!SZEMQAGENT/R_EGISTERED OFFICE .

. Having been named as Registered Agent and to aceept service of process for
 the above stated corporation at the place designated in the Articles of Incorporation,
! hereby accep! the appointment as Regisiered dgent and agree to acl in this capacity.
1 further agree to comply with the provisions of all statutes relating (o the proper and
complete performance of my duties, and I am familiar with and accept the obligations
of my position as Registered Agent.

\/ e i 44/*

RegiSered Agent
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