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COVER LETTER

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Douestication of a foreisn (0tpozatioa

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for;

FEES:
Certificate of Domestication . . $5000
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875
Limelight [o8istics Tac
i Name (printed or typed)

(0055 [iaks la. Unit 2o
Address

Rolorda west , FL 33941

City, State & Zip

FIY-620-32717

Daytime Telephone Number

- ZMe é&fu 'H@ﬁ;‘{/(é.%: @ hotmai €. com

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

INHS53 (12/12)



FILER '
SECRETARY OF STATE
CERTIFICATE OF DOMESTICATION BIVISION OF cam‘r;mirg%ﬂ"s
The undersigned, X AFF1L FKMEC AN | PresideaTIIMAY =T PH 514
(Name) (Title)

of A‘Me‘é oft [g«;.' sties Tac, a foreign corporation,
? (Corporation Name)
in accordance with s, 607.1801, Florida Statutes, does hereby certify:

I. The date on which corporation was first formed was = May S| , 2ot .

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was C AL FoR A

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was )mc(;'gh* Logistie= Tanc

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
s. 607.0202 and 607.0401 with this certificate is_//metiq bt Logiskies Tac.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

(0055 Lirks Lo w20l Rotonela West L 33947

6. Attached are Fiorida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

1 am RAEEL_E KMEKMAW, of Z.‘Me.‘a%dj {ws(i‘h‘r_s Tac.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

sothisthe (35 dayof 3 , 2003
gl e
(Authorized Signature)
Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy 3 78.75
Total to domesticate and file $128.75

INHS53 (12/12)



IN COMPLIANCE WITH CHAPTER 607, F.S. SECRETARY OF STATE
OIVISION OF CORPORATIONS

ARTICLElI NAME - :
THE NAME OF THE CORPORATION SHALL BE: T3HAY -7 PH 1: 14

./fzwéf‘gA 1+ /ag,;‘s*t«_s. Thc

ARTICLEII PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

(0SS [ ahs (n, F2OT L0958 [iaks (n. #ZoZ

[Ealagﬂ QZQ&"'(; Fo 33947 ote ¢ 3%

ARTICLE Il  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

T:fﬂﬂﬁ y/ ou?‘a{?on // Lafeq state f!ualé'mgﬁ




FILER
SECRETARY OF STATE,
DIVISION OF CORPORATIONS

TIMAY -7 PH (= |4

ARTICLE IV SHARES Z
THE NUMBER OF SHARES OF STOCK ISt 1 (0 SO0

ARTICLE V_INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S] AND ADDRESS(ES) AND SPECIFIC TITLES?

Title/Name Title/Name

Bresident [ RAFE EKMEKIIAY sy /L1124 FKMEKINAN
(005 [Links [n. #7207 [00SS [ials (a. F2o2
Rotondug urest, FL 23947 Ratonde ety FC 33947
Title/Name Title/Name

Zzﬁﬂ—@‘let z RAFE,  FEKMEKIAN
/005s é.'(\l’.r. {n. HloL

Rotondu oot FC 33947

Title/Name Title/Name

Title/Name Title/Name




£ 1Ay OF STATE
stﬁgtgu OF CORENRATIONS
T3IMAY -7 PH 1: IL
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS {P. 0. BOX M)TACCEPTABLE} OF THE REGISTERED AGENT IS

[LAEET FRMECM AN

(00SS Liabs (n. #2701

Rotondie et Fr 33947

ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

RAEE] CKMEKIAN
(0055 (iabse (n. #FLOT
/eafanﬂf&_ WL&]LFJF(. 33?117

b o 3 o 2 2k o o o 2 2k ok o o o 3 ok ok o 9k o sk s e ok o 2o 9 9 9 o ok o ok o o o sk o ok 3k Sk 3k b S b S ok kb 96 o e o o ok 3k o o o o Sk o o o 3k o Sk o o 9 9ok ok b b e o 3k o ok e ok o ok o ok 2 o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

g oS [03//3

Signature/Registered Agent Date

z'éqréﬁ 6’75—/03//?

Signature/Incorporator Date



