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COVER LETTER

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

susjECT: L DQiShies 49 Trade Services, lne.

\J (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an criginal and one (1) copy of the ariicles of incorporation and a chack for:

$70.00 78.75 78.75 87.50

Filing Fee Filing Fee Filing Fee ' iling Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Yelly Bmrifr
| Name (Printed or typed)

232 sW 719 Ave

Address

Cembmoke Pines, Lo 33029

City, Stafe & Zip

(G54 ) 265 204

Daytime Telephone number

dimecallum @ hotnedil Lo

E-mail address: (to be used for future annual report notification)

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




RECHIVED
TJANZE EMID L5

SECRETand o suAig
FLORIDA DEPARTMENT OF S’M:I}E«im% . HLORIDA
Division of Corporations

January 14, 2011

KELLY AMRITT
292 SW 179 AVE
PEMBROKE PINES, FL 33029

SUBJECT: LOGISTICS & TRADE SERVICES, INC.
Ref. Number: W11000002644

We have received your document for LOGISTICS & TRADE SERVICES, 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Piease return the corrected original and cne 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) 245-6931.

Becky McKnight

Reguiatory Specialist Il Supervisor ' Letter Number: 411A00001315
New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI = NAME

The name of the corporation shall be: [__()8 ist eSS 5 Tf&{dé S@W ices Inc
ARTICLE II PRINCIPAL OFFICE

Principal street address
SW 1 z.

Mailing address, if different is:
nNes , ¥l-
33024

ARTICLE III PURPOSE

=
= =
The purpose for which the corporation is organized is % o ’1
) . o "'i:,"!"l
EXPOYL and IMpart mana 3 ement T
- 4 el
2
@ BE
— a";s?-.'
ARTICLEIV _SHARES -_
The number of shares of stock is: »-rw 0623
ARTICLE v g T.l'A.u GFFICERS AND/OR DIR&CTOARS
Name and Title;_ Dy YNC Wy . Name and Title:
Address: 2072 sSW) 194 Ave Address:
B3A D‘ZC‘]
Narmne and Title: Ze.llu Amritt, Secretavy Name and Title:
Address: 242" SN T Ave. -~ Address:
23029
Name and Title; Name and Title:
Address: Address:
ARTICLE VI___REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Name: IJ Myt
Address: 2912 TS |49 AVeE,
[ / 4
ARTICLE VIT __INCORPORATOR -
The name and address of the Incorporator is:
Name: iy At Din ) CMIKK%
Address: ' ! [ AND 242 SW | Nid
S5 £9

Pemorote Pves FL 33025

L #u
k_').eqﬁﬁe}&(gnahﬂﬂgistered Agent
I submis this docume
document to the Depa.

ate
and affirm that the facis stated herein are trug. | am aware that the false information submitted in a
of State constitutes a third degree felon ;




