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LEATL INVESTMENTS INC. '

. . = E
A Florida enrporation -
THE UNDERSIGNED SUSCRIBKR, acting as incorporator of the
corporation pursuant to F.S. £ €07, adopts the following
Articles of Incorporation:

ARTICLE I
The name of this egorporation shall be:! LEAT INVESTMENTS
IRC, Florida corporation

ARTICLE IX

This corporation shall have perpetual existence.

ARTICLE III

This coxporation is organized to engage in any business
purpozes that is lawful under the laws of the State of Florida.

ARTICLE IV
The maximum number of shares of stoek that this corporation
its authorized te have outstanding at any one time is
thousands

onea
(1,000) shares of common stock, having no par value.

ARTICIE V |

The principal place of business if this corperation l1a:
168 Hialeabh Driva
Hialaak, FL 33010

ARPICLYE; VI

This corperation shall have one director Initially, the
number of director may be ejither increased or decresased froem

time to time by amendment to the By-laws, but shall never be
less than one.

The name and address of the initial director of this
corporation is:

ALEXANDER LEAL 168 Hialeah Drive
Hialeak, FL 33010 -
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LATICLE VII
The neme and address of the initial Registered Agent
address at such ie:

ALEXANDER LEAL 166 Hialeah Dzive
Hialeak, ¥L 33010

ARTICLE VIII
The name and address of the incorporater of these Articles
of incorporation is:

BLEXANDER LEAL 166 Hialweah Drive
Hialaash, FL 33010

ARTICLE IX
The corporation resezvas the right to amend, alter, change
or repeal any or all of the provisions contained in these
Article of Incorporation in the manner now hereafter prescribed
by statute

DATED this Vi day of July 2004

SHORN TO AND-SUBSCRIBED before me this D@ day ofF July, 2004,
by, ALEXAMDER LEAY. whe executed the Iforegoing Articles of
Incorporation, and whe acknowledged that he esecutesd same for
‘the purposes expressed therein, and an cath was taken.

3 Bald person Ls pexsonally known to me.

g Other

WITHNES® my hand and official seal in the County of Miami Dade,
State of Florida.

Sigoatiore of NOTARY PUBLIC
My commiuaion _l’xgirezz
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CERTTFICATE OF DESIGNATION
PEGISTERED AGENT/REGTSTERED QFFLCE —

Pursuant to the provisions of sections 607-0501 ox
617.0501, Flarida Statutes, the undersigned corporation,
organized under the laws of the State of Floxida, submits
the following statement 4in designating the registered
office/registered agent, in the $State of Floxida. ’

1. The name of the corperation is:

LEAL INVESTMENTS IMC. Florida corporation

2. The name and address of the registered agent and office
i=s:

ALEXZHNDER LEAL

{Namea)
166 Hialeah Drive
{P.0. Box Not Acceptable)

Hialeah, FL 33010
{City/Stata/Zip)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CCORPORATICON AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TC ACT 1IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH TRE PROVIBIONS OF
ALL STATUTES REGNG TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE M
DATE D‘fﬁﬁ } i /
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