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|
ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICIEI  NAME: The name of the corporation is-
LSV EXPRESS DusteiPuTors, /v

ARTICLEII PRINCIPAL QRFICE;

The principal street address and mailing address is:
S0l W 13 AVE & 0,7E 90 A
(L1l aRmf| F 3302

mm_m The number of shares of stock is: IO O

ARTICILE IV INITIAL DMRECTORS AND/QR OFFICERS:
ARTrIC! A rec/as ESTRADA (P
Clvi s Garcsa Q )

Pt

16 WY 67 Uiy 4y

Sl

Dtable) of the registered agent is:

The name and Flori&a atreet address (PO Box not acce

NGl Mecias  Estredg
2901 W 8 _aye Swite Yo1R

Higlean = FL  a=o5
w@m& The name and address of the Incorporstor is;
NQtgli Mecdias Estradq

o (o] RN 18 Ave Svite Jo
tHiAlegh !F(_ L2012
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Having been named as registered agent 10 accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

ALE.

/R@{st;a%aﬂgem Dare

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the De

partment of State constitutes a
third degree felony as provided for? 8.817.155, F.S.

[ Meomporstor

Diate



