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FLORIDA PROFIT/NON PROFIT CORPORATION

LEYVA FOTEO STD 50 CORP.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I _ NAME
The name of the corporation shall be:
LEYVA FOTEQ STD 50 CORP.

ARTICLE [T PRINCIPAL OFFICE

The principal place of husincss/mailing address is:
11755 SW 1B APT 108

MIAMI, FL 33175

ARTICLE Ill __ PURPOSE

The purpose for which the corporation is organized is:
NAY AND ALL LAWFUL BUSINESS
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ARTICLE IV ___ SHARES .
The number of shares of stock is: =2 £
100.00 zz 2
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ARTICIE VI OQFF. S AND/OR DIRECTORS e
List name(s). address(es) and specitic title(s): =
ANQEL FELIX | EYVA-PRESIDENT
11755 SWw 18 ST APT 108 :

MIAMI, FL 33175
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered apent is:
ANGEL FELIZ LEYVA

11758 BW 18 5T APT108
MiARME, FL 33175

ARTICLE VIT

INCORPORATOR
The name and address of the Incorporator is:
ANGEL FELIZ LEYVA

11755 SW 18 ST APT 108
MIAMI. FL 33175
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