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ARTICLES OF INCORPORATION 5 < -
oF 22 P
Lady Bug Imports, Inc T2 a oo
z""‘ o3
The undersigned, for the purpose of forming a corporation under the Florida?
General Corporation Act, does hercby adopt the following arficles of incorporation

ARTICLE |

The name of the corporation is Lady Bug Imports, inc.

ARTICLE N

The term of the existence of the corporation Is perpetual. The inception date of -
the corporation and the day it began operalions is _une 1, 2000,

ARTICLEH . .
The general purposes for which the corporation is 1o sale giftwere.

ARTICLE IV

The aggregate number of sharcs of stock which The carporation is authorized to
issue Is One Hundred (100).

ARTICLE ¥

the slrect address of the initial registered office and the principal place of

business of the corporation Ts 7700 N Kenddall Drive Suite 405 Micomi, Ft 331546 and tho
name of the agent at such address is 1 _Lom Leiiman.

Lom Leftman, Esqulre

7700 North Kendall Drive, Sulte 405, Afomi, FL 33154
{305) 279-8943 1ox (305) 271-4421
Bor Number; 562238
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ARTICLEVI
The number ot directors constituting the Inffial board of direckars of the
corporafion is TWO (2). The name and address of the persan/persons who isfara to scrve
“as inffial board are:

Name , - _ Address
Janet Reynolds {P) 515 Hazel Rd
Key largo, FI 33037
Lom Leitrman {3ec) 8120 SW 846 l'err
Miarni, Fl 33156
ARTICLE VI

L

The name and address of the person signing these articles of incorporation is:

Name . i} ____Address
Lom Leitman (Sec} 8120 SW 84 Temrace

Miarmi, FL 33156

Execuied by the undersigned at Miami, Dade County, Florida on this

day of I ) L .
Lotn Leitman
2 .
Lorn Leltman, Esquire 7700 North Kendaoll Drive, Sulte 405, sMiami, FL 33156

(305) 279-8943 1fox (308) 271-4421
Bar Number, 542238

H00000268531
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ACCEPTANCE BY REGISTERED AGENT:

Having been name to accept service of process for the above named corporafion ata

capacily place designated in these Articles of Incorporation, | hereby accept to act inm '
this. and agree 1o comply with the provision of Chapter 48091, Florida Statutes, relative to

kceping open said office for service of process.

STATE OF FLORIDA) 4

GOUNTY OF DADE ):S8S5:

Betore me, the undersigned cutharity, personally appeared Lom Leitman lo me weli
known 1o be Ihe person who executed ihe [oregoing ARTICLES OF INCORPORATION anci

acknowledged before me. according to law, that he made ond subscribed tha same for
the purposas therein mentioned and set forth ’

IN WITNESS WHEREOF, | have hereunto set my hand and seal this ___
day of . , 19

F

Notary Public, Stale of Forida, ol Large
My Commission Expires;

3.

n Leftman, Esguite 7700 North Kendal Drive, Sulie 405, Miomi, FL 23154
o A (305) 279-0943 lax (305) 2714421

B Numbet. 562238
1000000268581
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CERTIFICATE DESIGNATION (OR CHANGING)} PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY
BE SERVED.
In pursuance of Chapter 807.34 Horida Statutes, the jollowing Is subarmitted, In
cormnplance with said Act:
First - that LADY BUG IMPORTS, INC. desiring lo organize under the icows _c-:i-’rhe Stafe of
Rorida . with its principal office, as indicated in the articles of incorporalion at Cily
of __ Migmi, . ; . - -
County of _  Miomi-Dade . State of Hodda . ., - -
H ™32
has named Lorn Leitman e . - Zv =
(Name of Registered Agent} LS '; B
= = M
located at 7700 N Kendall Drive Suite 405 ) 7%
: A< O iy
City of Migmi County of __ Migmi-Dade . o i
i :‘_:E Lt
State of Florida, as its agent to accept service of process within this stale. —
- ' - ' =2 5
b o 3 ..
o S = .. -
ACKNOWLEDGMENT:  {MUST BE SICNED BY DESIGNAIED AGENT]

Having been named to accept service of process for the above stated corporgtion, at
place designated n this certificate, | hereby accept to act in this capdcily, ond agree
to comply with the provision of scid Act relative to keeping open said office,

Lom Leltmarn, Eiguire 7700 North Kendoll Drive, Sulle 405, Miaml. FL 33156

{305} 279.8943 fax (305) 271-4421
Bar Number: 542238
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