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v COVER LETTER

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

suBJECT: Logical Services Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[Cdsmwoo  [F]s78.75 1 Cls78.75 [Iss750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certtficate of
Status
ADDITIONAL COPY REQUIRED

FROM: J- Mathieu Taggarl

Name (Ponted or hped)

6619 S. Dixie Highway #164

Address
Miami FL 33143
Cily, state & Zip
305-725-4395 ‘
Daytime Telephone number

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



ARTICLES OF INCORPORATION
*In @mplimm with Chapter 607 and/or Chapter 621, F.S. {Profit}

ARTICLEI m . _— - - o= fj';t:f~§,~"* T )
. The name of the corporation shall be =y
P -
Logical Services Inc. E
rooon U
ARTICLE Il = PRINCIPAL OFFICE Gl XM
The principal place of business/mailing address is: B et
o i d
J. Mathlew Teggart & 2
841 SW 35th Avenue ) =
Miami FL 33133 ; =

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

To service business machines including computers and printers and sell various parts and supplies

ARTICLE IV SHARES
The number of shares of stock 1s:
10000 Shares

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address{es) and specific title(s):
J. Mathieu Taggart President, Treasurer, Secretary

¥

ARTICLE VI  REGISTERED AGENT

The name gnd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
J. Mathieu Taggart

2841 SW 36th Avenus

Miami FL 33133

The ngme gnd address of the Incorporator is:
J. Mathieu Taggart

2841 SW 36th Avenue
Miami FL 33133
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Hnmgbm named as memmgmﬁrmmmw ot the place dexignated in this
certificate, { am familiar with and accept the appointment as registered agewt awid agree to oot fx this copecity
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