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' ARTICLES OF INCORPORATIDN "“%gx; .
%,

The vndersigned Incorporator(s), for the purpose of fomung a co:poratlon under
the Florida Business Corporation Act, hereby adopt(s) the followlng Articles of
Incorporation.

-ARTICLE I - NAME

The name of the corporation shall be:

LZ—O‘TA /P-y"/ﬂr‘mﬂd7 CdrP .

ARTICLE Il - PRINCIPAL OFFICE

The prmmpal place of bnsmess and malhng of tlus corporahon shall be:
Gos sw 136 PC
,(ﬂ PO PR AL

ARTICLE T1I - SHARES

The number of shares of stock that this corporation is authorized to have
:  outstanding at any one fime is:

06

ARTICLES IV — INITIAL EGISTERED AGENT AND STREET
~ADDRESS . o '

The name and address of the mmal reglstcred agent is:
@lva €. TRenhs

Gos Sw 36 A
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ARTICLE V- INCORPORATOR

The name and address of the incorporator to these Arncles of Incorporation is:

Elva €. TRenhs
905 Sw 13 PL
Miami FL 33184

The undersigned incorporator has executed these Articles of Incorporanon thls

ARTICLEF, VI- DIRECTOR (S)

The name(s) and street address (¢s) of the dchctor(s) to thcse Amdes of
_ Im:orporatmn is (are) :

ELvA  E. TRENHS Qf’)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Ha\nng been named as Registered Agent and to accept scrvice of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. | further agrec to comply with the provisions of all
statutes relatad to the proper and complet nerformance of my duties; and I am familiar with and
accept the obligat] f iy pusrtion as ch1stered Agent :

——"" Registered Agent Signaturs
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