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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P.O. Box 6327

314

Tallahassee, FLL 323

Lockars Inc.

SUBJECT:

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

O $70.00

Filing Fee

0] $78.75 [J $78.75 (R $87.50
Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certitied Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Charles J Doherty

FROM:

Name (Printed or tvped)

5408 Mountain Mint Rd

Address

Flowery Branch. GA 30542

Citv. State & Zip

678-938-6780

Davtime Telephone number

chuckdoherty@me.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chaptler 607 and/or Chapter 621, F.S. (Profit)

ARTICLE S NAME Lock |
The name of the corporation shall be; ockars Inc.

ARTICLE I PRINCIPAL OFFICE
Principal street address

T 3220°SW79CH,
Miami, FL 33155

Mailing address. if different is:

ART ) YURPOSE . .
ARTICLEN] PURPOST. o _ . Conduct sales and installation of parcel locker
I'he purpose for which the corporation is organized is:

systems in apartment buildings, marinas and other high occupancy locations

ARTICLE IV SIHARES 100.000
The number of shares of stock is: ’

ARTICLE V' INITIAL QFFICERS ANIYOR DIRECTORS
Juan Sotolongo, Director/CEQO Charles Doherty, Director

Name and Title:

Name and Title;

36 Jamestown Rd. Apt 12 Address: 5408 Mountain Mint Rd.

Camden NW1 7BY

Address

Flowery Branch, GA 30542

United Kingdom USA
Name and Title: Name and Title:
Address Address:
Name and Title: ~Name and Title: =2
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Name and Title: Name and Title;

Address Address:

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

Natasha M Sotolongo

Name:

Address: 3220 Sw 79 Ct.

Miami, FL 33155

ARTICLE 1 INCORPORATOR

The name sind address of the Incorporator is:

Name: Charles Doherty

Address: 5408 Mountain Mint Rd.

Flowery Branch, GA 30542

ARTICLE VI EFFECTIVE DATE:
Effective date., if other than she date of filing;

AOPTIONALY}
(If an effective date is listed, the date must be specific and caonot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’'s records.

Having been numed as registered agenr to accept service of process for the above stated corporation at the place designated in this
certificate, am fumiliar with and accept the appointment as registered agent and agree to act in this capucity
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Required Signature/Registered Agent

10O F Y
Date

§ submit this document and affirm that the fucts stuted herein are true. 1 am aware that the faise information submitted in a

document to the Departyent of State constitutes a third degree felony as provided for in s.817.153, F.S. ‘é
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