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Continental Logistic Services Corp.

The undersigned Incorporator(s), for the' purpose ol forming a
corporatlon under the Florida General Corporation Act, hereby
.adopt{s) the following Arlicles of incorporation,

ARTICLE | NAME

The hame of the corporation shall be: Continental Logistic Services Corp.

The principal ptace of business of this corporalion shall be:

7825 NW 29th St,, Suite 145-8
Miami, Florida 33122

ARTICLE Il NATURE OF BUSINESS

This corporation may engage In or transact any or all lowlul
activities or business permilted under the tows of the United

States, the State of Florida, or any other state, country, territory
or nation,

ARILC-LE-ULCAEIJ.A.L_S].Q_.C.K

The aggregate number ol shares of stock and s value that this

corporation is avthorized to have outsianding al any one lime
is: 100 shares at $1.00 par value

This corporation is to exist perpelually,

-«.‘ ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the inlliat oflicerls) and
director(s), If any, who shall hold office the first year ol the

corporation's existence or until thelr successor(s) Is{are}
elecled, is{are): Carles Corrales Jr.

7825 NW 29th St,, Sulte 145-B

Wiemi, Florida 33122

Oscar Pulg-Corva
7625 NW 29th 5t., Sults 145-8
viami, Florida 33122

PREPARED BY:
0SCAR PUIG-CORVE ‘
MIAMI, FLORIDA 33122

(305) 639-3335
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The name(s) and street address(es) of the Incorporator(s} 1o 1his
articles ot Incorporation is{are):

Clas :)Qgg:s N-w. OGSt Suih 1A
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IN WITNESS WHEREOF, the undersigned Incorporator(s) has{have)
executed these Articles of Incorporation this  27th

day of JWE 1997,

Signature(s) of Incorporator(s)
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Pursuant to the provisions of Section 607.325, Florida Staiutes,
the undersigned corporation, organized under the laws of the
State ot Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

1. The name of the corporation:

. » ’
Caﬁﬁaﬁﬂé(_@qffh C.. &&V'CA&,_QQ@{;-
2. The nome and address of the registered agent and office is:

oddoe Qovoadish F8a5 .0 62" Sb
(P.O. BOX NOT ACCEPTABLE]

20 UCB Miony T 33190
7 {CITY/STATE/ZIP)

SIGNATUR

e St @5

DATE la{) 922‘33

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES. y
SIGNATUR [ ,

DATE 06/):::-/ 97

H37000010668




