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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

CHRISTOPHER BOWEN
6341 SW. 6TH ST.
PLANTATION, FL 33317

SUBJECT: FLAMINGO LOGISTICS
Ref. Number: W17000067992

We have received your document for FLAMINGO LOGISTICS and your check(s)

totaling $78.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CQO., INC., and
INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L15000163122.

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) 245-6052.

Thomas Chang

Regulieny Specialist Il Letter Number: 317A00016951
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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FIL 32314

SUBJECT: \" (C\m'\ NGO LOO\!\ %jfl\ S

(PROPO&I)_I) CORPORNTE NAME - MUST INCLUDRE SUFFIN)

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

Qs @775 O $78.75 0 $87.50
Filing Fee Filing Fee Filing lFee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM: DRV{J \/\/\ISO(\ C,\’\\P\'\S’\‘ODQ\" EOWCO

Name (Printed or tvped) |

QYL SW GHn st

Address

plan{-qu'\on EL 33317

Citv. Staie & Zip

(qay) @bl“cﬂ%kl

Paxtime Telephone number

wilbectorce 333 .@omm! . comn

E-mail address: (1o be used tor tutuee zttul)lal report notilication)

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



ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
}

ARTICLET  NAME O‘% i

The nane of the corporation shall be? \%}"_}\ P
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Mailing address. if different is:
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The purpose for which the corporation is organized is:
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The number of shuares of stock is:

ARTICLE T  SIHARES
1,000,000

ARTICLE V. INITIAL OFFICERS ANDOR DIRECTORYS

Name and Tiile: Chlﬂ§<b+@‘1(\’%0\)\j€ ﬂ Name and Title: i}.\»\v\r(‘/a W\\gﬁ ﬂ

WL SWOHh s s G3YL SWotn s E

Address

Plantation ’, =L P (\jrqit\oml, CL

3330 33317

Nume and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida steeet address (P.O. Box NOT acceptabley of the registered agent is:

Name; K« C\’\VS‘\'O?(’(\ %OV\JP m
GRUL SW i St

Address: .
Pantekon L 3331 7] = S
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ARTICLE 171 INCORPORATOR -; B _! -
‘The pame and address of the Incorporator is: -. = h
. -
Nume: C h % ;_ o)
Address: Coz)q \ SV CQH/\ > {‘ E’“" -
Peatetion E | 33\)
ARTICLE VI EFFECTIVE DATE:

Effective date, it other than the date of filing: (OPTIONALY}
(If an cffective date is Hsted, the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

Note: 1fthe date inserted in this block does net meet the applicable stawutory filing requirements. this date will not be listed as

the docement’s cifective date on the Department of State’s records.,

Having been numed ay registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I um frm:u’mr with and accept the appoimsmient as registered agent and agree to act in this capacity

/ /54///"
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Reguired Signature/Kegistered Agernt

I subunit this doctiment wnd affirm that the fucts stated herein are true. am aware that the false informarion submitted in a
ariment of State constitnres a third degree felony as provided for in s.817,155, F.5.

S J)ﬁ//g/ 7

Required Signature/Incorporator

dociement to the De,




