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. ARTICLES OF INCORPORATION

In commpliance with Chapter 607 and/or Chapter 621, F.S. (Profiyy <
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"ARTICLE] _ NAME L - - e’ T
The name of the corporation shalfhe: " . .
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LahasAEF FLORIDA
ARTICLE II ___PRINCIPAL OFFICE N felL -
The principal place of business/mailing address is:

k300 Tower [n Umﬁ’ /9 |
ARTICLE Il PURPOSE 561!’&3 01’79‘ FiL 343 J O )

The purpose for which the corporauon is orgamzed is:
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ARTICLE IV SHARES _ e . ~
The number of shares of stock is:

50,000 Shates

ARTICLE V _ INITIAL OFFICERS/DIRECTORS {optional)

The name(s) and address(es): (300D ﬂﬁ pwer L d N l% / 61
il Amsed SQW¢SW/FL 3 {240

oo Bmsel 260 Tower Ln Unit 19
ARTICLE VI __REGISTERED ASoNg ©SOT%, FL 34240

The name and Florida street address of the reglstered agent is:

U Amas<e/ |
B By ik 17

Sou S ot Yo
ARTICLE VII INCOR ORAT R .
The name and address of the Incorporator is:

Jill Hwis<f .
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Having beent named as registered agent to accept service of process for the abave stated corporation at the Dplace designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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