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ARTICLES OF INCORPORATION

- THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY '
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE: L

irh Toleeawce Choom o sdothees (oo

ARTIGLE ll - PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS AND HAILING OF THIS

CORPORATION SHALL BE:
6406 magiposa  ciesle No eHA
Jenlypoke Vimes, FC 33?‘5‘
:Lv’ ;_.;
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ARTICLE il - SHARES

o
-

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION - :, ~
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS: °': _; =
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ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

Luis Valle:

406 mappose  Cizcle Nogih
| 3333 )
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ARTICLE V - INCORPOEATDR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

Luis Ualle
16400 mazlposa ciacle N PR
P{mb goke ynes ) FC 2323
THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS T
[ DAY OF a8l , 2040 ,%’fi“"’ =
. . 37*.55:}_‘" = A
e ' B .
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ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS {ARE):

Lvie Nalle (#) . |
10400 magipasn  gaele nath
Dombrole Prves, Lo 532310

CERTIFICATE OF DESIGNATION OF REQISTERED AGENT / STERED

OFFICE
HAVING BEEN MAMED AS REGISTERED AGENT AND TO AGCEPT SERVIGE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TG THE PROPER AND COMPLETE
- PERFORMANCE DF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE ODLIGATIONS OF MY POSITION
A3 REGISTERED AGENT. .
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REGISTERED AGENT SIGNATURE

H10000079073




