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: ARTICLES OF INCQRPORATION
In complinne with Chapter 607 sud/or Chaprer 621, F.5, {Proiity

ARTICLEY  NAME
The name of the sorparation shal be; LOCAL ZATION EXTENLE D TeAM (NG

Rl PRINCIR, R
Principal stret acdress Maiting eduress, il difforent js:

S50 W FiAGULER ST supi7E 1077
MIAM) Fronipa 32199

AXHQLEl FURPQSE
The pirpose Ror which ihe corporstion is orpanized it 7 RAMS LA TION SELAV)CES,
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ARTICLETY _SHARES . e
The murmber of shares of stock isi__J A
(_'_:L - '
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ICIE Y INITIAL OF OR DIRECIPRS M AR
d - - I—— (J"f E [u -~
Narne and Title: LECLLI A ?lk@ﬁ .} Name and Trie: D S e
=
=
L3 [ %]

picress  §5DD W FLABLER ST 0D Kusress:
MIAM ] Froei Dt 37194

'/_-
Nawe i Title: NE SUS d_&&,@_"té_,p[\,{:) Name nod Title:
Audrese P35 W W YTH TER. Address:
wraL, Fe 33,78

Name gnd Thie:

Name and Titk:
Address:

Address

H??GQUGES543




- -

P1/27/2017 16:11

3052201448 LAZARS

Naru and Title: Mame atd Tide:

Aduresy Adidress:
ARTICLE VI REGIATERED AGENT
The page and Elprida street gddress (P.0O. Nlox NOT aoceptatile) of the regfueced agen is:;
Nome: JESYS AN DAL

Aduress: I35 VMW gTH TER
DoRAL, [Flogr pA- 33175 -

ARTICLE VY] INCORPORATOR
‘The name and 29dress of the Tncorparator is:

Name: j‘QSOS C’Q Y\&Q‘ *
Address: C'q%:b NLL) Lic\% Te"r
Doral  Flovida 23018

I FRFECTIVE DATE:
Blfuative duts, € ather than she date of filing: (OFTIONAL)

(if ax effective date & Usted, the date most be rpyeific a1 cannot be more than flve doye peior or 90 dnys gfter the
g

Notot 1f he dale inerted in this block docs not meet the spplisnble statutory Nling requirements, shis data will not be listed o5
the dlocinend’s sffective dats on the Deporitnent of State’s recotdy.

Having been nowed as registered agant to aceapt servve of process for 1w above stided corperation o tha placa desigaated in

this certificate, [ am foiillar with o pt che appgtutment as rogistered agens and agree 1o oot in this capacity
/\& L T/ 2 /2207

Required Signaure/Regisrered Agent Dute

1 submit this documant and qiffrm that the facts stuted fiorab are trus. T dut qware tiaf e falve Sformatios exbmitred (s o
docranedt g the Department of Stgie constiiatey o dhird degroc felony as pruvided for i 5.817.155, F 5,
y oAy B
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