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- ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

El__ : The name of the corporation is:

L)S QL I b QQ.MDAQ\?\/\C{Q/‘,A (‘_DQ(D

The principal street address and mailing address is:
YIS ws ?laﬁla\( Skr N H-ro2.
phami BEL 23134

ARTICLEID __SHARES: The number of shares of stock is: 1O0

Wﬁws&
—XQCL»\ e (o 0 QO:[(‘I@UQ%_.

(P

ARTICLEV __INITIAL REGISTFRED AGENT AND STREET ANDRESS:

The name and Florida street address (PO Box nat acceptable) of the registcred agent is
Joan e e O Qodnauf,z
n49ds W glagker St Apt v 102

MO £ 1 32114

Amm__mo_&&m& The name and address of the Incorporator is:
Joan . Lo O ‘Zamg;xz,
n44qs W Flogler SY Apt 102
miam  £1  33rY
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Required Signatures:

Having been named as registered agent to accept service of process jor the above stated
corporation at the place ated in this certificate, I am familiar with and accept the
appointment stered agent and agree to act in this capacity

| Redistéred Agent Date

I submit this document and affirm that the facts stated herein are truc. [ am aware that
the false information submitt a document to the Department of Sitate constitutes a

third degree felony as proyid in s.817.155, F.S.

008l

{ / }l-«corporator [ Date
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