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COVER LETTER «

+

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: : 5 ING,

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1s7000 [A%78.75 [1$7875 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ CMMTHIA D MANGIAELCO
Name (Printed or typed}

JOUDAHLIA RoOAD

Address
SR = € ¢ 295
1ty, dtate 1p
Q04183 ¢05S
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Division of Corporations

January 10, 2006

CYNTHIA D MANGIAFICO
2011 DAHLIARD
JACKSONVILLE, FL 32254

SUBJECT: B & W LOGISTICS INC.
Ref. Number: W08000001008

We have received your document for B & W LOGISTICS INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

—

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida"” or "Florida" to the end of a name is not acceptable.

ng}e doc):ument number of the name conflict is P05000152522 (B&W LOGISTICS
CORP.).

9. The document must state the number of shares of authorized stock.

Piease 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, plqagé';-call
(850) 245-6855. T

Tammy Hampton S
Document Specialist Letter Number: 006A00001691

New Filing Section

l”J,.'Z‘f J
“
ER0LKY HZ WT 90

)
4
% i

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



- _ COVER LETTER - - =

Department of State ~ _ . . - T . ;
Divisién of Corporations o B T T B
P. 0. Box 6327 ’ |
Tallahassee, FL 32314 STt T T '

ety f-;..T;.

Enclosed are an original and one (1) copy of the art'.cles of i mcorporaﬁon and a check for

Csr000  [J$78.75 | Osi.rs [1s87.50
" FilingFee  Filing Fee B Filing Fee Filing Fee,
& Certificate ofStaIus " | &Certified Copy Certified Copy
, - -~ = - &Certificate of
- ' - Status

ADDI'I‘IONAL COPY REQUIRED

FROM: __ ,,-\E [ :_MK\L . oo o
ame O typ:
10 u DJ‘\HLIA rz_gab 7
'SP.Q,\&SQNUI:(,L.C rl(, 32:\3“]
= (?ﬁy T&&Zi}l _ _ =

- ‘88‘3 2%3- LOSS =

Daytime Telephone number ) ] L

NOTE: Please provide the original and one copy of the articles )



P

ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI . NAME
The name of the comorgimn shall be:

i

. S ZBQEJAH 214 AHH 03
Bewd EXPRESS TN,  _SECRETARY 0¥ 5

ARTICLEI _ PRINCIPAL OFFICE .
The principal place of business/mailing address is:

A6 DARLIA ROAD

JACKBON VT LLE, FC 323254
ARTICLE III PURPOSE

The purpose for which the corpomnrm is organwed is:

TO TRAMS PORT TRATCER COA ) cF FG‘.EIGHT

:_az - . - ——

ARTICLEIV __SHARES _ T
The number of shares of stock is; 1060 St Hﬂ R-€5 '

B /1) LAHASSEE FLE%JEA.

55% QM THEA D MANGTAFICO T o T T o

YU3% QRECKTE L WELFoNG _ ,
ARTICLE 'V INITIAL OFFICERS AND/OR DIRECTORS . . R

List name(s), address{es) and specific fitle(s).

= CKIE & LOTE FOME (3T} GAST TOWER ROAD
PREITDENT BRE FAR N e

T e 5 . —_—— Py P

OuwLe Pr?ucﬁrbccu; Q‘{NTHI& D M&NGIAFI.QO (3929 easr TOWER RoADd
- 3'4« persad, FC 39037

ARTICLE W REGISTERED AGENT 7
The name ang Florida street address {P.0. Box NOT acceptabl e) of the reglstered agent is: =
CHMTHIA D MANGTAFRICO _ - - T e

13793 €AY Tower RoAd - T ST

SAwbersen, FC 39087

" ARTICLEVE __INCORPORATOR . _. __ . ..~ . -
The name and address of ﬂlehlcorporatorls - =

P RETEXE ¢ WILFONG T S e

3% 7 €ATT TOwER ROAD
TAN DERSSM, FL 32087

*#***#***************‘Hi‘**********#*H*wmw****u*****e&****************************#*ﬂ:"

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

centificate, f am ﬁ:miliar with and accept the appointment as r@:stered agent and agree 1o act in this cama!y

Q80 DM PR A XeYA

' Signature/Registered Date B

BiockrZiifs, L;no;g
- Slgnaﬁxreflncoﬁ)oratof/ _ ~ Date

. cemsiz o FemaTTI T~



