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

ARTICLEI NAME
The name of the corporation shall be:

Le Chez Enterprises Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
1812 NW 8th St.

Cape Coral, FL 33993 o
e P
ARTICLEIII _PURPOSE e E
The purpose for which the corporation is organized is: it
the sales and manufacturing of prefabricated and modular buildings ;f: et
e - "y
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ARTICLEIV _ SHARES 2z
The munber of shares of stock is: ';:1 N
100 o

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Lester Chester - Diractor
1612 NW 0th &t
Cape Coral, FL 33993

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lester Chester
1612 NW 9th St.
Cape Coral, FL 33993

ARTICLE VII INCORPORATOR
Then name and aggms of the Incorpomtor is:

Yvelisse Cruz, 62 Whlte Street, New York NY 10013
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Having been named as registered agent to accept service of process for the ohove stated corporation a1 the place dnignm;d in this
certificate, f am fmnmar with and accept the appobdmx as registered agent and agree io act In this capacity
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Signature/Incedporatd? Date




