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ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, F.3. (Pmﬁt)

ARTICLEI _ NAWE
The name,of the corporation shall be:

|
LIMI CORP:

ARTICLE II  PRINCIPAL QFFICE S
. “The principal place of business/maiting address is: : T

13951 SW 66 ST SUITE 605-A , ) o @
MIAMI FLORIDA 33183 o R
ARTICLE HI __PURPOSE : = 2
The purpbse for which the corporation is organized is: , ' T oo
IMPORT J.r. EXPORT g
. o=
f ’ ' —w @
ARTILEIV __ SHARPS S : 2T W
The numbert of shares of sl:ock is: S ’ e = o
100 } . g : . H o
; .
| 2 OF; g
List narme(s), address(es) and specific tile(s):
LISSETTE LOPEZ

13951 SW 88 5T SUITE 605-A
MIAMI FL 33182 PRESIDENT/ TREASURE

muaﬂ.ﬂmw (P O. Box NOY acceptable) of the registered agent is:
..ISSE'!TE LOPEZ

13881 SW 65 5T SUITE 605-A
MiAM] FlT 33183

ARTICLE VIY _. INCORPORATOR o "
Ihemugg__ﬂg&_,oftha Incorporahor;s. T : )
LISSETTE LOPEZ

15951 W 66 8T APT B05-A
MiAMI FL 33183
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