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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit

ARTICLE I NAME
The name of the corporation shall ba:
Le deuNE GLARTENS | (NC.

ARTICLE 1T  PRINCIPAL OFFICE

The principal place of businsss/mailing address is:
D00 PONCE DE [son BlvD
CORAL L ES L. B3R A
ARTICLE If PURPOSE . o
The purpose for which the corporation is organized is:
REAL ESTATE DEVELOPMENT

ARTICLE IV SHARES
The mimber of shares of stock; is!
ONE WARDRED (1o0) SUARES , % L.oP PAR VALME EACH SUARE

ARTICLE V INITIAL QFFICERS DIRECTORS {optipnal)

‘The nape(s) and address(cs);
WAETED SANCHEZ
150 Alhambra Cirele

Gorad 6&6/@:{ 33134

ARLICLE VI REGISTERED AUENT .
The pame snd Florida styeet gdress of the registered agent is: o
MARID A KeNANDE Z R =,
200 CONCE DE LEON BLVD. = =g
CORAL. GUADLIZS , FL. 3515 4 3 23
TICLE I — S
The same sand gddress of the Incarporstor is: ~ ;’a%;—?
MARI@ A FERNANDEZ F ol
BOC| PeNcE De LEON BLVD. W o
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CoRpL GABLES  FL. . 33134 Z
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Having hecit named a1 registered agent o aoeept service of proccis for the above rigted corposation at the place derignazed i Hale
the appeinthint as regiaered apent and agree to el n hir capaciy
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