Feb 05 2020 1801 HP Fax * page 1

214/202¢ A rporations /
Mrim ot el 8

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document.

(((H20000040126 3)})

0P 0

H200000401 263ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (858)617-56381 \

From:

p?
=
&
ozcti

Account Name : FASTKIT CORP
Account Number : 1281906000089
Phone : {385)599-06839
Fax Number : {3@5)592-9591

—dad

L¥]

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** :

90 )ty C-

Enail Address: _

FLORIDA PROFIT/NON PROFIT CORPORATION'“ .
LJM LOGISTIC TRANSPORT INC

I[Certiﬂcate of Status I Y '
Certified Copy i 1

Page Count " 02
Estimated Charge |[ $78.75

[

SO

o WA G- 834000

Jbi =
IWIDHEN -

R

Electronic Filing Menu  Corporate Filing Menu Help
[ OKFFFF
FEB ( % 107

https.//efile.sunbiz.org/scripteeliicovr.exe

S

3

140y
I KW

dan:



Feb 03 2020 1801 HP Fax | page 2

ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The naume 5FThe sorporation shall be: LJM LOGISTIC TRANSPORT INC

ARTICLE I ERINCIPAL QFFICE
Mailing address, if different is:

Principal #treet address

26720 SW 142ZND AVE APT 185

26720 SW 142ND AVE APT 105
HOMESTEAD, FL 33032

HOMESTEAD, FL 33032

ARTICLE 11T S

The purpase for which the corporetion is organized is: TRANSPORTATION

ARTICLEIV SHARES
100 SHARES

The number of shares of stock is:

ARTICLE V= INITIAL QFEICERS AND/AOR DIRECTORS

Name and Title: LUIS J. MARTINEZ FEBLES Neme and Title:

26720 SW 142ND AVE APT 105 address:

Address
HOMESTEAD, FL 33032
PRESIDENT
™D
>
Name and Title: Name and Title: !
Address Address: -:
)
c.:.
[0p]

Name and Ticle:

Mame and Title:

Address:

Address
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Name and Title: Name and Title;
Address Address:
AR £ EN
The pame and Floricla strect address (P.O. Box NOT acceptable) of the registered agent is;
Name: LUIS J. MARTINEZ FEBLES
Address: 26720 SW 142ND AVE APT 105 .
HOMESTEAD, FL 33032 ' >
T/ R ) f_‘; i
The name and address of the Incorporator is: - o !
Name: LUIS J. MARTINEZ FEBLES =
Addoess: 26720 SW 142ND AVE APT 105 L8

HOMESTEAD, FL 33032

ARTICLE Vil] EFFECTIVE DATE:
Effective date, if other than the datc of filing: FEBRUARY 04, 2020 opTIONAL)

(If 2n effective date is lnted, the date most be specific and cannot be more than five days prior or 90 days aficr the
filing.)

Note: IFthe date inserted in this block docs not mect the applicable statutary filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named regbnmd agens o accept service of process for ke above siated corporurion at the place designased im
i ! with and accept the appointment as regisiered apent and agree to act in this capaciy

02/04/2020
Required Signature/Registered Agent Date
1 submit this d ! and gffinn that the facts stated herein are (rue. [ am aware that the faise information subsinted in a
document o rimenit of State constitutes a third degree felony as provided-for in 5,817,155, F.5.
Y 02/04/2020

ired Signature/Incorporator ' Dale



