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Secretary of State
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DOCUMENT #

1. Corporation Name

Logos Light,

INC

P98000086306

2. Puncipai Ottice Address
2337 Savannah Hwy

3. Mailing Office Address
2337 Savannah Hwy
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7. Name and Address of Current Registered Agent
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for a Certificate of Status

Name

Gustavo Gutierrez

Steet Address (P.0. Box Number is Not Acceptable)
2964 Aviation Ave

Suite, Apl #, Etc.
Suite 300
Cy coconut Grove ;l-altj Zr‘:ﬂwe331 33

8. |, being appointed the registered agent of the

named}brporalion, am familiar with and accept the obligations ol section 607 0505 ar 617.0503, F §
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PD Pedro J Marin 2337 Savannah HWY Charleston, SC 29414
vD Alfonso J Marin 2337 savannah HWY Charleston, SC 29414_
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DP PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Prone &
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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE

80406A

AUTHORIZATION

COST LIMIT

ORDER DATE : April 26, 2006
ORDER TIME : 10:46 AM

ORDER NO. : 064102-005
CUSTOMER NO: 80406A

DOMESTIC FILINGS

NAME : LOGOS LIGHT, INC.
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