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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Lo6T3TICS EMENT Ine.
SUBJECT: 2 L Lom %’5&8&) CORPOE{LATE NAME —M_S_quhg___?‘)@ﬂ%‘l—}

Enclosed are an origina! and one (1) copy of the articles of incorporation and a check for
$70.00 78.75 78.75 WS'I.SO
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROMaLUTY\E:ER LOG-IS'riC‘.S Mavace metoT, _Ire

Name (Printed or typed)
a /I?O . Pox |16
Address i

a L'e_canlo - Florioa 34460 55 5 .
’ City, State & Zip 5}:5 —~ ot
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©  Daytime Telephonc number = . = e,
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E-mail address: (fo be useéd for future annual report nofification) = wd

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



ARTICLES OF INCORPORATION
o T in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI ' NAME

e [0; N J'\'(f Mﬁ.f\.ﬂ.mp«,f\‘}“ Tt
'The name of the corporation shall be: Luw

ARTICLEIT _ PRINCIPAL OFFICE

Principal street address iling acldress, if different is:
R CF, P.O. m( %
: qsS : Lepanto, FL. 244 60)
]
ARTICLE I PURPOSE
The purpose for which the corporation is organized is
[omber - mar{ce%ng ancﬂ 103 LS+\QS . . B3
& e
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ARTICLEIV _ SHARES wZ ™
The number of shares of stock is: ISOO c,-ﬁ»«: o -
Moy ﬂ}'
ARTICLE V___ INITIAL OFFI AND/OR DIRECTORS m R 7
Name and Title:__1 (2 NN Sa ) égelve \/ Name and Title: AR
Address: President i Address: LA
] . F’jr.' : e ]
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI MISTERED AGENT
The ns 0, Box NOT acceptable) of the registered agent is:
Name: AYela ‘A¥
Address

ARTICLE VI INCORPORATOR

ent to accept service of process

the above stated corporation at the place designated in
and accept the ap, nt

‘epistered agent and agree 10 act in this capacity

7 (O3] A0IO
iy ﬁeqmred Slgnature/R Agent D

tl!at the facm’ stated herein are true. I am aware that the false information submdtted in a
4 a third degree felony as provided for in 5.817.155, F.S.
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