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ARTICLES OF INCORPORATION
T compliancs With Chapter 607 gudfor Chapter £21, F.S. (Profit)

ARTICLET __NAME
The nama of the sorporation shall be:
Lo Kea Encorprisgées, Inc.

ARTICLE N = _FRINCIPAL OFFICEH
The principal place of business/mailing address is:
2600 5.W. 3rd Ave

Suite 500 B

Miami, PN 33123

ARFICLE I _ FURPOSE
The purpoess for whick the comporation is organized is:
Ta transact aay 1awfu§, business.

ARTICLETY __SHARES

,l:lhgi;m;nhgfepsf hav:.ngf ggcﬁsﬁz.w&ual ar value of $1.00
AR = v anbic
The name(#), sddress(es) end titlefs):

75 be appointed on f£finst corporate meeting.

ARTICLE VI__ _REGISTERED AGENT )
Ths nsane apd Florids straef addprpey of the registered agent is:
Marvin Seidman, Bag

2800 sW 3rg ave, Suite 8008

Miami, B4 33129

ARIICLE VIT__ INCORPORATOR
The pame and address of the Invorgomior is:
Marvin Ssidman, Bag

2600 SW 3xd Ave, Suita 8(}0 B
Miami, ¥L 33129
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