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COVER LETTER

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

supiect: LSX TRADING SOLUTIONS CO

(PROPOSED CORPORATE NA C SUKEY

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

$70.00 78.75 78.75 §7.50
Filing Fee “—Filing Fee Filing Fee iling Fee,
& Cextificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ULYSSES NEGRI ROCHA
Name (Printed or typed)

2307 BOGGY CREED BD PMB 127

Address

KISSIMMEE FL 34744 .

Chy, State & 73p

407-982-3322

Daytime Telephone number

EPAPROF@MSN.COM

mall address: (fo be used Tor future anhual report notifieation)

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




¥

Division of Corporations

October 26, 2011

VIELKA POLANCO
2649 GOLD DUST CIR
KISSIMMEE, FL 34744

SUBJECT: LSX TRADING SOLUTIONS CO
Ref. Number: W11000054891

We have received your document for LSX TRADING SOLUTIONS CO and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected 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) 245-6962.

Valerie Herring
Regulatory Specialist I} Letter Number: 211A00024496
New Filing Section

www.sunbiz.org
ivierinn nfF ' arnnratinne - P Y RPOY 2997 Mallabhaccea Flarida 29914
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FAX 407-944-4393
-Email epaprof@msn.com
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To: Florida Dept. of State From: Vielka Polanco
Fax: 850-245-6804 Pages: 4

Phone: Date: 121142011
Re: LSX TRADING CO CC:

Comments;

Attach Articles of Incorporation for LSX TRADING CO., as you request.

@oo1
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ARTICLES OF INCORPORATION m

(n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY . NAME
The name of the cotporation shall be:LSX TRADING SOLUTIONS CO

WOLC {5 P . ge

SECRETARY (5
ARTICLEN _ PRINCIPAL OFFICE TALLAHASSEE FI_%%BEA
Principal street address Mailing address, if ditferent is:
2307 BOGGY CREEK RD PMB 127 SAME
KISSIMMFF Fl 34744

. ARTICLE Il PURPOSE
The purpose for which the corporation is arganized is:

ANY AND ALL LAWFUL BUSINESS

C SHARES

The number of shares of stock is: 1000

ARTICLE ¥V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: LJLYSSES NEGR| RQCHA .o Name and Title:P/D
Address: 2307 BOGGY CREFK RD PMB127 Address:

KISSIMMEE £ 34744

Name and Title:NJA Name and Tille:
Addross: Address:
Name and Title: NJA — . Name and Title;___
Address: Address:

ARTICLE VI REGISTERED AGENT
‘The pame and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
ULYSSES NEGRIRQCHA

Name:

Address; 2307 BOGGY CREEK RD PMR 127
ARTICLE YT _INCORPORATOR
The pame and address of the Incorporator is:

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thiy certificate, T am fam'lizwab and accepr the appohitment as registered agent and agree to act in this capacity

QLee M 12/14/2011

Required Signature/Registered Agent Date

¥ submil this document and affirm that the facts stated herein are true. 1 am aware that the false informution subndtted in a
document io the Departent of State constifutes a third degree felony as provided for in 5.817.155, F.5.

W. ' 12114/2011

Remmw@amﬂwmmtor 7 Diate




