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ARTICLES OF INCORPORATION USCEC27 py 113

OF Sl IAf
LIDILUZ, CORP. LU A Asel gg;m
ARTICLE T | '

THE NAME OF THE CORPORATION IS
‘ . LIDILUZ, CORP..

" ARTICLE I
‘THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS PERMITTED
UNDER THE LAWS OF THE UNITED STATES AND UNDER THE LA.WS OF THE STATE OF
.DRIDA
ARTICLE jiki

THE MAXIMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THE

" CORPORATION IS AU‘THORIZED TG ISSUES IS 100 SHARES AT $10.00 PER VALUE,

ART[CLE IV
THE AMOUNT OF CAPITAL WITI WH]’,CH CORPORATION WILL BEGIN BUSINESS 15
'}‘I'IE BUM OF B1.000.00.
ARTICLE ¥
i " THE CORPORATION SHALL MHAVE PERPETUAL EXISTENCE UNLESS SOOWER
D‘[SSOLWD ACCORDING TO LAW, AND T8 EXISTENCE SHALL COMMENCE 1SPON FILING.
ARTICLE VI

- THE STREET ADDRESS {8 THE PRINCIPAL CFFICE OF THE CORPOTATION, IN THIS
STATE SHALL BE:

. 9195 COLLINS AVENLUE #6512
© BURFSIDE, FL. 33154
ARTICLE VI
THE NAME (5) AND STREET ADDRESS(ES) OF THE PERSON $IGNING THESE
ARTICLES ARE:

LIDIA B BONELLI
9195 COLLINS AVENLE #6812 -
SURFSIDE, Fl.. 33154
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ARTICLE WAIT

THE CORPORATION SHALL HAVE A BOARD OF DIRECTORS CONSISTING OF NOT
LESS THAN TWO DR MORE THAN SIX DIRECTORS, THE [NITIAL BOARD OF DIRECTORS
SHALL CONSIST OF FOUR DIRECTORS WHOSE NAMES AND ADDRESSES ARE AS
FOLLOWS:

LIDIA R BONELLY - PRESIDENT
- BI85 COLLING AVENUE #612
SURFSIDE, FL. 33154 t

ARTICLE IX

. THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND THE NAME OF
.THE INITIAL REGISTERED AGENT AT THAT ADDRESS SHALL BE:

LIDIA R, BONELLI
9195 COLLINS AVENUT, #612
SURFSIDE, FL. 53154

THE UNDERSIGNEDR HAS (HAVE) EXECUTED THESE ARTICLES OF
MNCORFORATION "E'HIS 20™ DAY OF DECEMBER, 2005,

MY COMMISSION # CD4%s27
EXPIRES: Dee £, X0
(407} 8%2-0150 PMoride Notary Seviot. cam
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CERTIFICATE OF DEEIGNATION

- REGISTERED AGENT / REGISTERED OFFICE

1

Pursuant to the provisions of sections G07.0501 or 617.0501, Florida Statutes, the wndersigned
compotation, organized under “the laws of the Sie of Floride, submits the following sialement In
designating the registered office/ registered agent, in the State of Florida,

- 1. The name of the c;»‘pmﬁon is: LIDILUZ, CORP,

Z.The name and address of the registered agem and office is:

LIDIA R BONELLI

9195 COLLINS AVE. #5612

SURFSIDE, FL. 33134

HAVING BEEN NAMED AS REGISTBRED AGENT AND TO ACCEFT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED N THIS
CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
ACGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE T¢ COMPLY WITH THE
FROVISIONS OF ALl STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND ! AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE M

LT

"EINAZ. TAPIA
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