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COVER LETTER

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

<TT L,Das'\"l(.‘é \nc

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication & 50.00
Articles of Incorporation and Certified Copy 8 _78.75

Total filiny fee S128.75

OPTIONAL:

h

Certificate of Status S R7

From: <TT LD‘D\'S‘HCS lno

tName {printed or (yped)

1ed Hamilton Pack Blvd

Address

Tampa TL 230\S
City, State & Zip
T2 -M2o-504T

Daytime Telephone Number

sgrranosi%ruckmj @@'na{ | com

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

INHSS3 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

[ eorporator
(Title)

LM(D Sermano —Pgﬂ.z,

The undersigned,
(Name)

of STT Logishes Inc

corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of

Domestication.
1. Then name of the domesticating corporation is ST T LDS‘S%C’& I ne
{Foreign Corporation)

, aforeign

2. The jurisdiction and date of its formation is PQ" i ' '50’9.010
3. The name of the domesticated corporation is STT LDﬂnS‘hC«S lnc

4. The jurisdiction of formation of the domesticated corporation is Florida e
TS

5. The domestication corporation is a foreign corporation and the domestication was e
approved in accordance with its organic law. = :;’

6. Attached are Florida Articles of Incorporation to complete the domestication -, © =
— D

requirements pursuant t6 5.607.0202, F.S.
ipn on behalf of the corpp_r.:atio@

s of Domestica

| certify | am authorized to sign these Artj

{Authorized Signature)



ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, IS,

ARTICLE I NAME
THE. NAME OF THE CORPORATION SHALL RE:

SIT Losaishes [nc.

ARTICLE 11 _PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS I5:

Addregs Matling Address

Pack Hiwd 1164 Homilton Pacle Bwd

164 Hamil
Ta'mPa F-L 53(.("5

Tampé L 2305

ARTICLEIII PURPOSE sy =
THE PURPGSE FOR WH{CH THE CORPORATION IS ORGANIZED: R
T raonspordahon i o
~a
ARTICLE IV SHARES : =
THE NUMBER OF SHARES OF STOCK 151 _{ oo < ;
ARTICLE VI REGISTERED AGENT AND STREET ADDRESS ‘8

NT IS

THE NAME AND FLORIDA STREET ADDRESS (P.0). BOX NOT ACCEPTARLE) OF TIiF REGISTERED AGE

Lazaro Sermano

6y Hamildon Pack Bwd
Tampa FL 2306\S

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED [N THIS CERTIFICATE, | AM FAMILIAR

WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACI

Y-z21-23

e fRegistered r\gun—l Date




ARTICLE V DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Name & 'I'illc:AaZﬂfO &(WPO \ Pycsidb’\“’ Name & Title:
/’ { 5“ H’a m I +Df| p&rk fb" (df\ddrcss:

Address:

Tampsd FL D30 1S

- e
Name & 'l'ill&ﬂ;ﬁa Se{n‘;u‘)o\ red SWE

Address;

Tampa FH 23015

Name & Tide:

Address:

Name & Title:

Address:

I submit this dccument and affirm that the facts stated herein are true.

v
mame & Titte:

114 Hany \‘\’Df‘ Loik Bt Address:

Name & Title:

Address:

Name & Tiule:

Address:

L
.r"r!

a0 6| ki 12 bay dzm

I am aware that false

information submitted in a document to the Department of State constitutes a third degree felony as

provided in 5.817.155.F.§.

(. 2/-23

Date



