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NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION -
In c:ompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o
The name of the corporation shall be:

-

LSM. INC. ,
ARTICLE L PRINCIPAL OFFICE )
The principal place of business/mailing address ist
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14267 SW 165 STREET, MIAMI, FLORIDA 33177

ARTICLE Il _PURPOSE )
The purpose for which the corporation is organized is:
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ARTICLE IV _ SHARFES

The number of shares of stock is:

100 SHARES

ARTICLE VvV _INITIAL OFFICERS/DLRECTORS (OptlonaI) o .
The name({s) and address(es): o '

LORENZO MAGDALENO - PRESIDENT /OWNER
14267 SW 165 SIREET, MIAML FLORIDA. 33177

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

LORENZO MAGDAILENO . '
14267 SW 165 STREET, MIAML FLOR]DA 33177

ARTICLE VII ~ INCORPORATOK B o

The name and address of the Incorporator is: - o o
LORENZO MAGDAILENO T o T
14267 SW 165 STREET, MIAMIL FLORIDA 33177

*****h-x***x**:&***ﬂ‘i‘*‘{‘*-**********'{ e sk shesfe sfe e o *‘iv'i-*‘i s e o= sfe ok ok ok ok ofe ¢ ol e st ook sk s o s she o ofe ofe slesle e e s s e e e ke sk el ek shesfesfesk

Baving been noayned as registered agent to accept service pr‘msfartheabavestamdcapaatwnaﬂheplacedc&grm!m s
certificate, I am foariliar with and accept the appointiment as r@ma‘aicgertardagmetoaamdw7
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