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October 26, 2012

FLORIDA DEPARTMENT OF STATE

Gl .
KRISJOENNA SERVICES, INC. Drvision of Larporations

L4

SUBJECT: L & 5§ CARGO VENZULIA, INC
REF: W12000054809

We received your electronically transmitted document. However, the
document has not beeh filed., Please make the following oorreotions and
refax the complets dogumant, including the electronic filing cover sheet.

The registered agent must sign sccepking the designation.

Section 607.0120(6) (b), or 617.0120(6) (b), Florida Statutes, regquires that
articles of incorporation be executed by an incorporater.

If your business entity doas not intaend to tramsact business untll January
ist of the upcoming calendar year, you may wish to revise your document to
ineclude an effective date of January 1st. If you do not list an effective
date of January lst, your business entity will become effective this
calandar year and it will be raequired toe file an annual report and pay the
required annual report fes for tha upcoming calendar year this coming
January, which ie merely weaks away. By ligting an affective date of
January 1lst, the entity's existence will not bagin until January 1lst of
the upocoming year and will, therefore, postpone the entity's requirement

to file an annuel report and pay the required annual report filing fee
until the following calandar year.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Pamela Smith FRX Aud. #: H12000257659
Regqulatory Specialist II Letter Number: 71za00026277

?.0 BOX 6377 — Tajlahassee, Floride 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profiny

ARTICLE I NAME
The name of the corporation shall be: L & 8§ CARGO VENZULIA, INC

ARTICLE II PRINCIPAL OFFICE

Principal Address and Muiling Address: .
8631 NW 54"" §T
DORAL, FI. 33166

ARTICLE III PUURPOSE :
The purpase for which the corporalion is orpanized is. ANY AND ALL LAWFUT. RUSINESS

ARTICLE IV SHARES

The number of shaies ol slock is: L0 - =
N Sk
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS 2 =9
Title: PRESIDENT ' — if_"‘
Narme: ENNA DIEPPA N En
Addidross: 263} NW 54T ST gﬂ(r_h
NORAL, 1L 33166 g
' NN
Title: VICE - PRESIDENT A
Name. YASMIRA FINOL N EF
Address: BO31 NW 54" ST N T

u

NORAL. TL 331060

ARTICLE VT REGISTERED AGENT
The pame yngd ¥lovida street address (7.0, Box NOT aceeprable) of the tegislered apent is:
Name, YASMIRA FINOL
Address: #0631 NW 547 ST
DORAL. FLL 33166

The name and address ol the Incorporator is.

Nume. ENNA DIEPPA

Adddress: B631 NW sS4 sy
TIORAL, I'L 33166

Having beeu named ayx regivtered agent to accept service of progess for the ahove stied corporation uf the
pluce deviprented in this certificate, I am familivr wah and accept the appoiniment us registered agent and
aygrer (e act i iy capacity

Dote: Oclober 28, 2012

AEMAR F JM/

(_Kequired Signuture/Raphiicred Agent

{ subntit this document and affirm that the fuets sialed herein arve true. I am owure that the false
infurmation submitied in a dovument to the Department of Stute constifutes a third degree felony as
provided for in s 817,155 .8,

Daic: October 25, 2012




