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FLORIDA DEPARTMENT OF STATE
Division of Corporations

; July 23, 2007

‘ LAZARUS
; :

‘ SUBJECT: LIGISTIC PARTNERSHIP INC.
| Ref. Number: WO07000035156

We have received your document for LIGISTIC PARTNERSHIP 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):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing. '

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 call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 107A00045988
New Filing Section

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



FILED

ARTICLES OF INCORPORATION ML 28 Py 1 5
' SECRETARY 05 wraon
TALLARASSEE i
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

0

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:
LOGISTIC PARTNERSHIP INC,

: - . !

Fo L e o -

ARTICLE ii - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

8503 M) A2 <., Miami | Fe 33166

ARTICLE il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

Avone  MorLET
8563 NW T2sh
Mamt FL 33166



FILED
ARTICLE V - INCORPORATOR WAL 20 py e 2g

THE NAME AND STREET ADDRESS OF THE INCORPORATQE_GK? ’THE{spE Stare
ARTICLES OF INCORPORATION IS: ORI A

Avdrs Mon T
Bsed W T

Mamy, TL 33166

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
g, OF INCORPORATION THIS
_ 14 " pavor oLy ,200%

[ N\aw

SIG NATU RE

ARTICLE Vi - DIRECTOR(S

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION (S (ARE):

Movns  MonleT,  Pransy

Enufue Spromgl, V- Prssioass
We LLINGTON GowzZaléer, Ssuuadtyf

Taancisco  Rosaris i@~ Paaswavi

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO
COMPLY WITH THE PRO/ISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE QF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

ENA

Ré{STEREE; AGENT SIGNATURE




