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LOAS Enterprises, Inc. "{i{{i}ihib‘bti,f{dﬂmﬁ
ARTICLE [ - NAME .

The name of the corporation is LOAS Enterprises, Inc.
ARTICIEHD - I ICE, RE LD OF
The principal office of this corporation is at 3891 W State Road 84, Apartment 104,

Davie, Florida 33312 and the name of the registered agent of this corporation at that address is

Maria C. Lopez

ARTI i - S

This corporation is organized for the purpose of transacting any lawful business.
ARTI Y -

This corporation is authorized to issue 100 shares of one Dollar ($1.00) par value

common stock.
ARTICLE VY - IN B 3] (8]

This corporation shall have two (2) directors initially. The number of directors may be
either increased or diminished from fime to time, in accordance with the by-law of the
corporation, buf shall never be less than one (1), The name and address of the initials director of

the corporation are:

NAME : 7 .- ADDRESS
Maria C. Lopez 3891 W State Road 84
Apt. 104

Davie, F1 33312



Gustavo Astorga 3891 W State Road 84
Apt. 104
Davie, FI 33312

ARTICLE VI- INCORPORATOR

The name and address of the person signing these Articles of Incorporation is:

Maria C, Lopez

3891 W State Road 84
Apt. 104

Davie, F1 33312

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the

appointment as registered agent and agree to act in this capacity.

/ — . 05 .19-03
. . ’L
Signature / Registered Agent Date

I _ psmos
Signature / Iﬁé&gﬁor Date




