te 7

[l IB/ 2984 12:45 356488282
LavisIOg of Lorpoy

-ations 0 q 6 Pape tof d
’POL\(IJOQ |

artment of Statc
Division of Corporations
Public Access Systom

_ LARMYS CARRIER SVCES . PAGE Bl

Electronic Filing Cover Sheut

Note: Please print this page and use it as a cover sheet, Vype the fax omdi
mymbey (shown below) an the topr and hottom of all pages of the docement.

({{1104000095202 3)H

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gonerate another cover shoel.

Tz
Iivigion of Corporskions
faxn Numbar [RSOYROH-038)
From:
Aercaaunil. Nams : LAMMY TS CARRIER SURVIOFRN
Acaornt Mumbher @ 12004000600/

Fhone {305 A0 NN
Fax Famser (3D R0~0282

FLORIDA PROFIT CORPORATION QR P.A.

LIDERES LOGISTICS CORP

—
=2 ¥
ez,-—__,.,g,_m__—a—_—_-_-ﬁl — <3
Certificate of Status {} ‘ f_j‘__:m % -3
*C‘cﬂiﬁed Copy f i E;';:% o —;‘:
Page Count _ 1 :’523 S
Lstimated Charge L _s70.00 ;—;_g = O
c:;; oo
2> &
o g 3
Electronic Filing Menu

Corporate Filing Pubiic 2gcass Help

brpsifetie.sunbioorg/seripts/efilcovr.exe

SORact

2 T -r—"l"l



- =

aafsa}‘zaaa 12:45° 3556488282 ' LasaayS CARRIER SVCES k PAGE 83
ARTICLES OF INCORPORATION ( B 040000450033 \
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit) -
I ;

ABTICLE Y _ NAME
The name of the corporation shatl be:
Liveres LO%Cé'T s Qf}ﬁ’f :

ARTICLE IF  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Q081 SvneirsE LgkKes Bl H1

Sone(sE | FL, 33353
ARTI pirg P QSE
The purpose for which the corporation ig organized is:

T&aus?ﬁﬂzjﬁmf

ARTICLEIV _ SHARES
The number of shares of stock is: {0 O

N LT
" List namefg), address{es} and specific title{s): -

RS
Willceom.  Par Laza, — tes Sead
apgt Sunrise LaKes BVl 4 an
Suneise, Tl 23322 -
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ARTICLE VI ___REGISTERED AGENT o .
The pamne and Floyids street address 'of the registered agent is: = = = T
LAN W s CArRRiER, SV DE W o
g8y N 36 T sfe 002, Rg-— M
Mawmd, FL, 221006 Do E O
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The nagje and address of the Incorporator is: gm _C»j

4021 Svwase (o Kes Rivs 42U
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Having beenr nomed ve registered o

fa accept service gf provess for e tbow dated corporation af the place dexfpnused in thiy
cerdifleais, I am Jarniiiar soith ttnd a the appoiniment as registered wgend and agree to act lee thiy caprelty
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