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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621. P.8. (Profit)

ARTICLE I NAME

The name of the corpordtion shall be:
LEGACY CAPITAL ENTERPRISE, INC. S = _
o

e = 7%
P OFFICE P o= VP .
The principal place of business/mailing address is: EI,';:' - - :
wmes T ;
7385 SW 123 TER. . ﬁ,m, 5
PINECREST, FL. 33156 me 2 §TY :
ARTICLE IIl__ PURPOSE o o e
Thc puspose for which the corporation is organized is: ggr'; o 1

FINANCING MEDICAL EQUI PMENTS AND OTHER GENERAJ, LEGAL BUSINESS

TICLE IV . SHARES ‘ °‘5
The number of shares of stock is: ;

100 f
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS :

ist name(s), addimss(es) and spocific title(s): i
PDT y

FERNANDO SALVADE
7385 5W 123 TER
PINECREST, FL. 33156

VP

MARIA ROMERO SALVADE
7385 SW 123 TER.
PINECREST, FL. 33156

TREASURER

MARIA ROMERQ SALVADE
7385 SW 123 TER.
PINECREST, FL. 33156

ARTICLE VI REGISTERED AG
The nams and Florids strect addrens (7.0, Box NOT acceptable) of the registered agent is:

FERNANDO SALVADE
7385 5W 126 TER.
PINECREST, FL. 33154
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The name, snd aiddress of the Incorporator in

FERNANDOQ SALVADE
T3R5 SW 123 TER,

PINECHREST, FL. 33134
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