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COVER LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

susiect: NAZCA LOGISTICS INC
CORP =

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

$70.00 [ ]$78.75 137875 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: NAZCA LOGISTICS INC
Name (Printed or typed)

239 ARLINGTON HEIGHTS CIRCLE
Address

HAINES CITY FLORIDA 33844
Chty, 5tate & Zip

863-852-7016

Daytime Telephone numtber

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



FLORIDA DEPARTMENT OF STATE

RECEIVED
06 FEB 20 P 1: 06

Division of Corporations DEF AR MENT OF QTATF

February 9, 2006 e e .

NAZCA LOGISTICS INC
239 ARLINGTON HEIGHTS CIRCLE
HAINES CITY, FL 33844

SUBJECT: NAZCA LOGISTICS INC
Ref. Number: W0s000006250

We have received your document for NAZCA LOGISTICS INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You need to complete the entire page of articles of incorporation. Articles |
through VIl needs to be compieted and where ever it ask for a name and address
compiete that entirely. Where it asks for stock you have to put a number there, it
can't be zero. The registered agent needs to sign this document also, lf you have
a problem with this document give me a call.

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, piease call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 606A00009467
New Filing Section

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECH FliEn

DIVISios Aer OF STATE
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ARTICLEI __ NAME
The name of the corporation shall be: 06 FEg
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ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2ED AU ddETond) Hens TS CIRCCE
Litinses Crrf F. B3P

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

T E2andsSE=T

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS _ .
List name(s), address(es) and specific title(s):
TEDOy Coodey * DigEc ol _
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ARTICLE VI D A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TEDRDy CaSq . _
235y AT OUSTOD HEG TS THREE
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ARTICLEVII INCORPQRATOR
The pame and address of the Incorporator is:

V&G Cosn
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I 7«:1:1‘!:’&." with and accept the appoiniment as registered agent and agree to act in this capacity
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\eréme gistered Agent ‘ Date
/A

o L0, o

M - .
Signaw@é%o’[ator Date




