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Articles of Incorpotation
In compllance with Chapler 807 and/or Chapber 821, F.5. {Profit
T : o
The name of the corporation shall be:
aert
LIBT YAM PA s
L. [
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- ) E . = =z
ARTICLE 1: PRINCIPAL QFFICE : EC A
The principal place of business/mailing address is! AR T
4986 SW 32 AV o hadEy
DANIA , Florida 33312 oo @
&=, -
= —
The purpose for which the corporation is organized: TO DO REAL ESTATE, U
ARTICLE IV SHARES e
The number of shares of stock is: cwl O
1,500 COMMON SHARES PAR VALUE $.01
BETICLE V3 REGISTERED ADENT
The name ang Florida street address of the registered agent is:
LIBE YAM

4986 SW 32 sV
DANIA , Florida 33312

N

The name and Florida street address of the incorperator is:
LIBT YAM

49885 SW 32 AV
DANIA , Florda 33312
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Having been named as registered agent to acoept service of process for the
above stated corporation at the place deslgnated In this cariificate, I am

famifiar with and accept the appointinent as registered agent and agree (o
Bct in this capacity.

TN NN
LIBI YAM / Reglistered Agent Date

RN - % Vi I A S :
LIBE YAM / Incorporator Date

AlA Corporate Services 1-B77-527-3453
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