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@ ARTICLES OF INCORPORATION
{(PRINT [capital letters in black ink] or type)

ARTICLE I - CORFPORATE HAME:
The name of the Corperation shall be:

THE LEMBREAE STYLE, INE.
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ARTICLZE II - conhonnrxfﬁémtxs:
The -Corporation is organized for the purpose of trangactin
any and all business, for which a corporation may be organize

in the state of Plorida,
s

{(Prafaession, if a P.A.: (

ARTICLE ITI - CARPITAL STOCX:
The authorized capital stock of the Corporation shall be

. 5,004 sharechﬁ comman stock, with a par value of $1 par
© shaprdg T~ The" " Cotporacion plans-to inictally -desue -1,908
shares, reasrving the balance for subsegqueant 1!5uance.

ARTICLE IV - INCORFORATOR/DIRRCTOR/REQIHSTERED AGENT/ADDRESS

/PRINCIPAL ADDRESS:
IN WITNESS WHEREOF, this is to certify that the underslgncd

incorperator, who shall algo serve as initial director  and
registered agent, hereby makes, subscribes, acknowledges andl
files these Articles of Incorporation, in order to form a
corporaticn under the laws of the State of Florida, and hereby

accepte designation as registered agent.
ADDRESS
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{STREET address)
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c;ﬁy, State, Zip)
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STATE OF FLORIDA i :

COUNTY OF RBroward 1
SWORN TO AND SUBSCRIEBED befors ms, thls day of Jégagﬁi___.
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Prepavad by Martin R. Rappaport CPA PA
5521 .H University Dx. 203
Coral Springs FL 33067 (954)755-3208
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CERTIFICATE DEBIGNATING (OR CHAMGING) PLACE OF BUSINESE OR

DOMICILE FOR 'THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED.

In purasuance of Chapter £07.0202 Florida Statuces, the
following is gubmitfted, in compliance with said Act:

Fiyst-Thar Lo WT  FHE SEMRROE STHLE, JNC.

desiring to organize under the laws of the State of Florida with|

itg-primcipai—oflice,” as indicated in &he articles -of =—

incorporation at City of MW__, County of

Broward , State of Florida has nawed _Darlene Fleming . lacated
av SERL SN UNIVERSTY DR cicy of [LeRAL SRS

County of Hrowargd. State of Florida, as its agent to accept
gervice of process within.

ACKHOWLEDGEMENT :

4 Jue i stams

{(MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept mervice of proceas for the abos
grated corporation, at place designated in thig certificate. 1
hereby accept to act in this capacity, and agree to comply with
the proviaion of said Act relative to keéeeping open said office.

By:

Fe

Signature
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