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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F,S. (Profit)
ARTICLET _ NAME

" The pame of the corporation shall be:

LEO'S PREP CREHW, INC.

vt P OFFIC
The principal place of business/mailing address is:

279 3HADOW WARY MYIAMI SPRINGS.

aad

FL 33166 —
ARTICLE I PURPOSE
The purpase for which the corperation is organized is:
ARTIC
The nmber of shares of stock i3:
100 shares )
ARTIC ¥ OFF] io
Thea name(s) and address{es): —_ e
LEONOR HERNARDEZ Trin, -
279 SHADOW WAY ;—n%
MIAMY, SPRINEBSEZFL 33166 = v.-_%..
AETICLE VT REGISTEREDR AGENT ;,ﬁ;_: o
'The pname and Florida streef address of the registered agent is: ??1”: o
LEONOR HERNANDEZ LT =
275 SHADOW WAY S 2
MIAMT SPRINGS, PL 33166 > =
B o
ORAT
The pamg and address of the Incorporator is

LEQNOR HERMANDEZ
279 SHADOW WAY

MIAMI SPRINGS, PL 33166

Huaving been numed as vegivierad agent to accept service of process for the above sigted corporation at #iie place designated i his
certificate, I am fomilinr with ond soesp

mﬂ as regintered ogent and agree (o acl in diis copedty

J ~/9-0Y

2030 34 i e e ook o ol ol S e e e Koo R R e 8 e e ok o e b s el el ks o ol ol sl ol s s s e itz e ol e shesle i s e afesieie e ke o heole 3 M e e o SF St olesie ke

Signature/Registered Agent

Date
TemndD Mo |

[ ~/9-0Y
Signamﬁ%‘nr:orpcmtcr

)/ Date
_HO400001251s 3




