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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shall be:
LIRDE SERVICES., INC.

k2!
5

ARTICLE I  PRINCIFAL OFFICE
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The principai place of business/mailing address is:
6466 SWw 130 Place
¥ 911

Miami., ¥1 33183
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ARTICLE ITI PURPOSE,
The purpose for which the corperation is organizad is
Loy buginess pexrmitted in the State of Floxrida-
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ARTICLE IV SHARES
The number of shares of stock ts:
500

ARTICLE V INTFIAL OFFICERS AND/OR DIRFCTORS
List name(s), address(es) and speciflc title(s):
Maria Fraocisod, Pregident Lirxde FHuner, Vice-Pregident
65466 SW 130 Flace 6466 SW 130 Place
# 911 # 911
Miamf, F1 33183

Miami. ¥1 33183

ARTICLE VI REGISTERED AGENT

The name snd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lirde Nunex

&466 5W 1320 Place
&£ 911

Miami, F1I 33183
ARTICLE V1T INCORPORATOR
The pame apd addregs of the Incorporator is:

Maria Francisco

B466 SW 130 Place
% 911

Miami .,

F1 33183
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Having begr named as tered agent (0 accept service of process for the above stated cocporaiion af the place desigmated in thiy
i I qan farndiiar With and accept the appoiniment as regiviered agerd and apree to act in this capacity
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