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ARTICLES OF INCORPORATION
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The undersigned, acting as Incorporator(s) of a corporation pursuant lo chapter 617, Florida
Stalutos, adopl(s) the lollowing Articles of Incorporation:
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The name ol the corporation shall be:

4 e, of L& Moishies, Inc.

ARTICLE Il __PRINCIPAL PLACE QF BUSINESS AND MAILING ADDRESS.
The principal place of business and the mailing address of this corporation shall be:
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TICLE Ili_ PURPOSE(S)
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The marmner in which the directors are elected or appolnted Is as foliows:
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Tho corporale powers ol this cotporalion are as provlded In seclion 617.0302, Florida
Statutes, unless limiled as lollows:
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The name and the street address of the Inflial reglstered agsnt Is:

2030 Sohu O
Lot FLU234U8

ARTICLE VI IISCQ,B_E.QBBLQB.S_

The name(s) and siree! address(es) of the Incorporator(s) for these Arlicles of Incorporation
is(are):
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Tha undersigned incornorator(s) has{have) exgcuted these Articles of Incorporation this
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Signalure(s) of the tncorporator(s)
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CERTIFICATE OF DESIGNATION
NEGISTERED AGEN1/REGISTERED OFFICE

Putsuant to the provisions of sections 607.0501 or §17.0501, Florlda Stalutes, the
undorsigned corporalion, organized under the laws of the Stato of Florlda, submils tho
lollowing statement In designaling the reglstered olfice/raglstered agent, in the State of
Forida. :

1. 1he name of tho corporation Is; ,.'_5E A of LA‘F‘L ﬁqnmifs\’rige‘ I

2. 1ho name and address of the registered agent and ofilce Is:

Rey. oSy Smithy T

" {(NAME)

2220 Achia Dr.
(P.O. BOX NOT AGCEPTABLE)

Ltz FL 33544
(CITY/STATE/ZIP}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THUS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FONMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OFF MY POSITION AS REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




