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FLORIDA DEPARTMENT OF STATE
Katherine Harris e
Secretary of State
March 2, 2001

LAZARUS
MIAMI, FL

SUBJECT: CHAMONIX CORPORATION, INC.
Ref. Number: W01000004829

We have received your document for CHAMONIX CORPORATION, INC..
However, the document has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an adminisiratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use o another entity.

Adding "of Florida" or "Florida" to the end of a name is hot acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calt
(850) 487-6934.

Loria Poole
Cormporate Specialist Letter Number: 501A00013057
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NAME

ARTICLES . OF INCORPORATION

of*

CHAMONIX LOGISTICS CORPORATION, INC.
‘ (name -of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby forma
corporation under the laws of the State of Florida.

— <, i
. 4 2
ARTICLE I - CORPORATE NAME r; % e
The name of the corporation is: .01/ Ty LOGISTICS CORPORATION wez, ot
ION T "
' T TR o §1%
. AT
-t
-t =
ARTICLE Il - DURATION ‘ o °; =
This corporation shall exist perpetually unless dissolved according to Florida law. %% =
b
ARTICLE IHII - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

The corporation is authorized to issue

ARTICLE IV - CAPITAL STOCK
Dollar(s) ($

One Hundred

shares (

100 yof One Dollar
) par value Common Stock, which shall be designated "Common Sharcs.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and strect addfcss of the Initial Registered Agent of this Corporation is: (Principal Address)

wagner >antoro

ADDRESS

CITY

8580 N W _72nd Street

President Vice President
Miami

Secretary Treasurer
FLORIDA

This corporation shall have

ZIP

33166

) directors initially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than one
addresses of the initial director(s) of the corporation are as follows:

NAME

ADDRESS

ARTICLE VI - INITIAL 'BOARD OF DIRECTORS
One - ( 1

(1). The namcs and

Wagnex Santoro

CITY

8580 N W 72und Street
Miami

NAME

STATE

ADDRESS

zZir_ 33166

CITY

NAME

STATE

ADDRESS

ZIP

CITY

STATE

FORM 215

ZIP

ARTICLES OF INCORPORATION, PAGE 1 PAGE 1

SEMINOLE-MIAMI



¢ The pames and addresses of the person(s) signing these Articles of Incorporation are as follows:

ARTICLE VII - INCORPGRATORS

rs
. 1

IN WITNESS WHEREOF, the undersigned subscriber(s) have exccuted these Articles of IncoppBration this

day of

Feb., ,19_2000.

STATE OF FLORIDA

COUNTY OF Miami Dade

before me,

appeared

NAME ~Wagner San 1-m'-n.
ADDRESS 8580 N W 72nd Street
qITY Miami state F1 ZIp 33166
NAME
ADDRESS
CITY STATE ZIp
NAME
ADDRESS
CITY STATE ZIP
. 21st

_(Seal)

President

(Scal)

(Seal)

)
ss

) -

Wagner Santoro

a Notary Public authorized to take acknowledgements in the State and County set forth above, personaily

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who

acknowledged before me that HE

~executed ;hg;ée, Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal, in the Statc and County aforesaid, this 218t

day of

Feb, , 19 2000.

{Notary Seal )

1)
%  FELIX C.GARCIA
a g MY COMMISSION # CC 627579
1,2. @
oF a8 EXPIRES: May 28, 2004

1-800-3-NOTARY L Notary Sarvies 3 Bonding, inc.

S

Sl |
/(Norary Puplie, State gf-Eorida at La
My CptumissionAxpires:
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i CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT -

CERTIFICATE OF REGISTERED AGENT
OF

CHAMONIX LOGISTICS CORPORATION, INC.

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.034, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

8580 N W 72nd Street

at

~_Miami F1 33166

Wagner Santoro

has named

located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated corporation at

the place designated in this certificate, T hereby accept to act in this capa
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