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COVER LETTER

Department of Statc
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, I'L 32314

SUBJECT: LOGISTICA CARGONAM, INC

Jua 700 2021 2:367M Mo 058

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLD

Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:
0 870.00 X7 $78.75

FilingFee  Filing Fec
& Certificate of Status

FROM: ___ KIJOFNNA.

NG
Name (Printed or typed}

2141 SW 1 8T SUITE 110

Address

MIAMI, FL 33135
- Cily, State & Zip

78648967132
Daytime Telephone aumber

KRISJOENNA@YAHOO.COM

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

NOTE: Please provide the original and one copy of the articles.
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Jue VT 2621 258 V. 0785
fen 11221 25 ARTICLES OF INCORPORATION "
! In compliance with Chapier 607 and/or Chapter 621, F.$. (Profit)
NAME

ARTICLE [
The name of the corporation shall be:

LOGISTICA CARGONAM, INC
ARTICLEH _ PRINCIPAL OFFICE

Principal strect addrass
8377 NW 68 ST,
T MIANT FL33166

Matling address, if different is:

-

—

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: _,,fI&L P.(;LP\_ _Q Y]c! E}( I, Dx':t'”

ARTICLETV  SIIARES
The numnber vl shares of stock iv_

100

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Niume end Title: JOSE IGNACID GALLO DIAZ

p
Address

Narne and Title;
8377 MW 6B 8T

) Address:
MIAMI, FL 33166

Name and Title:

__ Name and Tile: _
Address

Address:

Wl

Wame and Title:

'

ORI

Address

1 \‘(J

__ Name and Tilke:_
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BT 2000 203 Mo 1365 .8
Name and Titler_ Name and Title:
Address ] Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: JOSE IGNACIO GALLO DIAZ

Address: __!.3377 NW 68 ST

MIAMI, FL 33166

ARTICLE VI _INCORPORATOR

‘The name and address of the Incomorator is:

Name: GALLO DIAZ JOSE IGNACIO

Address: _§37? NW 88 ST

MIAMIFL 33166

ARTICLE viil EFFECYTIVE DATE:

Effective dute; if other than the date of filing: Q(G / }/ )_/O_Z/f - (OPTIONALY
(Tf an cffective date is listed, the date must be specific ahd cannot be more than five davs prior or 90 days after the
liling.)

iNote: [fihe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be Listed as

the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accepr service uf process for the above stated corporation af the place desigrared in this
certificate, Fam fam iliar with and «ccept the appointment as registered apent and agree to act in this capacity

e (aa i Coall Ob/ 1202/

Required Signanure/Registered Agent " Date

£ submit this document and affirm that the facts stared herein are true 1 am aware that the Salse informatian subunined in a
document to the Department of State constitutes a thivd degree felony us provided for in s.817.155, F.S.

| CS 'M?@:Lézﬁ — _ Qé/{f)‘[%ﬁv/

qpired 5i Lmargr /acorporulor Dare




