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————
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ]
The name of the corporation shall be: L&Ja.,{?er ,s'hf_, Appare/ & HNar /ﬂe:/inj fnc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing addressis: §2.35 3 = Ave Mge 7h

St Fete , FC. 3379,

ARTICLE IIT PURPOSE )
The purpose for which the comporation is organized is: AN \Oa.r:f'm.r ) r;j ; w‘ﬂ of esa /c Kj p G/rw(

f‘é‘f‘a..;i;nj a,lap.a.r-al pt—odu.ci‘

ARTICLE IV SHARES
The number of shares of stock is:  foO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s);
Christephe~ Aroon - President - 5235 sed ave Novth. S+ ﬂen“c,FL 33710

gClShG\ A‘lém— Secftf.:k(\jj’rﬂafurfr ~ Savt ag abore

ARTICLE VI REGISTERED AGENT R =
The pame and Florida street address of the registered agent is: > ©m
Nar emon Aot =0 %,?;‘:‘
3503 G\ BLVD. sg %;3
St. Petegth. , FL. 33700 = 32
X sl
ARTICLE VII  INCORPORATOR @ 2T
The pame and address of the Incomorator is: S ;;'_-;* o

C hv15+ap\\er Aroom
5235 374 Ave M.
St Peters Iot-\rS ; ?L 33710
ok sofopoRoR gk ok ok sk ki kol otk ok ok s sl Rk ekl ol kR ok ko R ook ok kR ok ok e Rk ok
Huving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
cerdificate, [ am familiar with and accept the appointiient as registered agers and agree fo act in this capacity
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