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refax the complete documant,
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the following corrections and
ineluding the electronic filing cover gheet.
THE PRINCIPAL ADDRESS IS NOT COMPLETE.

If you have any further questions concerning your document, please call
{850) 487-6067.
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Corporafion Act, hereby adopt(s) the following_ Articles

of incorporation.
ARTICLE | NAME

The name of the corporation hall be: L-3 CARGO, INC.

The principol place of business of this corporafion shali

pe: 8550 SHERMAN CIRCLE BUILDING 11 APT#505
MIRAMAR, FLORIDA 33025

ARUICLE 1| NATURE OF BUSINESS -
This corporalion may engage in of fransaci any of afl
lawful activities or business permitted under the laws of
ihe United States, the state of Florida, or any other state,
country, tetritory of nation.

ARTICLE Ul CAPITAL STOCK .. _
The aggregate number of shares of stock and its value
that this corporation is guthorized tc have outstanding at
any one time isi 500 shares $1.00 par value ~

ARTICLE IV TERM OF EXISTENCE
This corporation is o exist perpetuatly.

ARTICLE V OFFICERS DIRECTORS . |
The namel(s) ond street address(es) of the initial officer(s}
and director(s), if any, who shall hold office the tirst year
of the corporation’s existence or until their successor{s)
is{are} elected, is(are):

MARIA ESTRELLA JARAMILLO
£550 WORTH SHERMAN CIRCLE BUILDING 11 APT#505 =
MIRAMAR, FLORIDA 33025

Prepared By: Michael I. Santucci, Esqg.
FRN 0105160
5201 N.W. 74th Ave.
Miami, Florida 331686
1-800-714-6191
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t-J CARGC, INC. . PG % <
The undersigned incorporator(s), for the pUEpOSG%;%f":‘é
forming @ corporation under the Florida “Genelk@ B
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CERTIFICATE QF DESIGNATION .
REGISTERED AGENT/REGISTERED QFFICE —

pursuant to the provisions of Section 407.325, Florida Statutes,
the undersigned corporaiion, organized under the faws of the
State of Florida, submifs the following statement in designating
the registered office/registered agent. in the State of Floridg.

1. The name of the corporation: L-J CARGO. INC.

5. The name and oddress of the registered agent and office is:

MARIA ESTRELLA -JERAMILLO ' 8550 North Sherman Circle Building 11 Apt#505
{P.O. BOX NOT ACCEPTABLE)

MIRAMAR, FLORIDA 33025

(CITY/STATE/ZIP)

S'G“AT“RE-%M

TITLE-RIRECIOR

DATE—m‘:ﬂ z2 1999

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE TO ACT (N THIS CAPACITY, AND |
FURTHER AGREE .TO COMPLY WITH THE PROVISIONS OF AlLL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES. ,

SIGNATURE
MARCH 22, 1989

CATE

H29000006781 1
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address{es) of the Incorporator(s} to This
articies of incorporation is{are):

MARIA ESTRELLA JARAMILLO 8850 NORTH SHERMAN CIRCLE BUILDING 1l Apt# 505

VTS FISSYHVTIVE

VLS 40 AUV L3038

BZ L W ZT UV 68
a=4

IN WITNESS WHEREOF, the undersigned incorporator{s} has{have)
executed these Articies of Incorporation this 22
doy of 1999.

Signature(s) of Incorporator{s)

g/MIM




