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August 1, 2006

FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING Divasion of Carpovations

r

SUBJECT: LUMASEL ACCOUNTING CORP
BEF: W0600Q0033207

We :eceived'your electronically transmitted document. Howewver, the
document has not been filed. Ploase make the following corraections and
refax the ocompleta document, including the electronioc filing cover sgheet,

The dooument submitted does not meet legibility requirements for
electronic filing. Please do nct attempt to refax this document until the
quality has been improved.

If you hava any further questions concerning your document, please call
(B50) 245-6925.

Cynthia Blaleck FAX Aud. #: HDG0DO0192465
Document Specialilst Lettear Number: 906A00048208
New Filing Seation

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The updersigned incorporitor(s), for the purpose of forming a corporation under the Florida Business

Cuarporation Act, hercby adent(s) the following Articles of Incarporation,

ARTICLE]l NAME

The naroe of the corporativa shall be:

LUMASEL ACCOUNTING CORP

ARTICLEN PRINCIPAL OFFICE
The principal phuce of busiaess and mailing address of this corporation shall be:

20710 SW 116 ROAD
MIAMI, FL 33189

TICLE ILI __SHARES
The number of shares of siOck that this corporation is autharlzed to huve autstanding at any one time is:

100 shares $1.00 per valmne

ARTICILE ]V INITIAL REGISTERFD AGENT AND STREET ADDRESS
The name and uddress of the initial registered ugent is:

ANGELIQUE M ARIAS
© 20710 SW 116" ROAD
MIAMI, FL 33189
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ARTI CORPORATORS(S

The name(s) and address(es) of the incorporator(s) (o these Articles of Incoxporation is(are):

ANGELIQUE M ARIAS
20710 SW 116" ROAD
MIAMI, FL 33189

ARTICLE VI DIRECTOR(S)

- The name (s)und sweet address(es) of the director(s) to these Articles of Incorporation is {are):

ANGELIQUE M ARIAS
20710 SW 116™ ROAD
MIAMT, FL 33169

The undersigned ingorporator(s) has(have) executed tliese Articles of incorporation this
July 27, 2006 ‘ '

s1G RLi
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions o} sections 607.0501 ur 617.0501, Florida Statues, the undersigned

corporation, organized under the luws of the State of Florida, submits the following statement in
designating the registered offficerregistered agent, in the State of Florida,

The nae of the corporation is:

LUMASEL ACCOUNTING CORP
“The namne and nddress of the rogistered agent and oflic is:

ANGELIQUE M ARIAS
20710 SW 116™ ROAD
+ MLAML, FL 33189

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICF OF
PROCESS FOR THE ABOVE STATED CORFPORATION AT THE PLACE DESIGNATED
N HIS CERTIFICATE, I.HEREBY ACCKEPT THE APPOINTMENT A$ RFEGISTERRED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREL TO COMILY
WITH THE PROVISIONS OF ALL STATUES RFLATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES. AND T AM FAMILIAR WITH AND
ACCLPT THE OBLIGATICONS OF MY POSITION AS REGISTERED AGENT.
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