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@ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE iI: NAME
LBEB.J, Inc. _
ARTICLE II: PRINCIFAL OFFICE
275 21 Avemue NE
St. Petersburg, F1 33704
ARTICLE II: PURPOSE
To do any legal business
ARTICLE IV: SHARES
Ten thousand (10,000) Shares Anthorized
This corporation shall have only eae class of Commeon Stock
With a Par Value of $.00]1 per shares, and may issue various classes of Preferred Stock at
a later date.
ARTICLE V: INITIAL OFFICERS/DIRECTORS

- . E;Ln fasor ]
Justin DeStoppetaire - CEQ/Chairman ﬁ f::: g
275 21 Avenue NE :m;‘f'z < .
8t. Petersburg, Fil 33704 %g% Cﬁg ;
ARTICLE VII: REGISTERED AGENT g@ o =
. . . 1
Justin DeStoppelaire - CEQ/Chairman r_ﬁt_g N
275 21 Avenue NE o
=

St. Petershurg, Fl 33704

ARTICLE VII: INCORPORATOR.
Justin DeStoppelaire - CEQ/Chairman
275 21 Avenue NE

5t. Petersburg, F1 33704
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designaied in this cerpificate, I am familiar with and accept the
appointment as registered agent and agree to act ia this capacity.
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