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ARTICLES OF INCORI'ORATION FILEp
In compliance with Chapter 607 (Profit) 84 PR 17
PH 12:
SLCR: 72 A 2: 01

. ARTICLE ] NAME: The name of the corpo[%du'ib‘,‘,gg } ffj' fs A I
“tFLORIDY
LoPEG USA Coef

RTIC P cip

The principal strect address and mailing address is:

Qg N.& 67 ST APT #4442,
AN Miami  BaEACH im, 33|16

| OO

ARTICLE 1IN SHARES: The number of shares of stock is:

IV D L)

Ledin_o. PALAUD _enncia (P)

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lernn O. Palacios  Gaercs
gqq N . Il ST Apt*H2

N M BEacy P (23102

OR: The name and address of the Incorporator is:

Lenin O. Palacios ©ARCIA |
599 N.=. o1 ST FApk#HZ

N. MGm Beach FL S20E .
| K180007212¢6
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Having been named as registered agent to
corporation at the place designated in thi
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cate, I am familiay with an accept the
agree to act in this capaci
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the fals
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