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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of formning % corporstion under the ¥lorida

Buasiness Coyporation Act, hereby adopts thé following Articles of Incorporation:
ABRTICLE] _ NANE .
The name of the corporation shall be:

Lavie Express, Inc.
ANIYCLE 1 LRINCIEAL PR AV SY
The tailing address of business of this corporation shall be:
1838 Wood Trail Street
Tarpon Springs, F1. 34689

The number of gharse of stock this corporation is anthorized o have outstanding at any one time is:

One-Thousand {1,000) Shareg
Common Stock '

ARTICLELY __INITIaL REGISTERED AGENT

The name and Florida street address of the initial registered apent are:
Augustin B, Triffe
1838 Wood Trzil Street
Tarpon Springs, FL 34689

The name and mailing address of the incomporator to these Articles of Incorpotation are:
Augustin B. Triffo

1838 Wood Trail Street

Tarpon Springs, FL 34689

ARTICIE VY]  OFFICERS

The officers of the corporation are: Augusiin B Triffo: Director/President

Secretary/Treasorer

Having been named s registercd agent and to accept service of process for the sbove stated corpotation #t the place

desipnated in this cortificate, | hereby secept the appwintment as repistered agent and agree to xot in this capucity. |
further agree 1 conmply with the provisions of all statutes relating to the proper and comy

Iete porfompance of my dutive,
aod I am fxniliar with and accept the obligations of oy position as yegistezed agent, ol

. o7/ 18 Joy
istornd, Agent g T Date
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