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ARTICLES OF INCORPORAYION
oF

LHSBOX TRADING, INC.

THE UNDERSIONED, has executed the following document as
incorporator of the abeve, name corporation organized under the lgws of
the State of Florida, and ell rights, duties and obligations in acccrd,a:mc
with the taw of the State of Florida,

ARTICLE I

The name of thia corporatien shall be:

LHSBOX TRADING, INC.

The pnnclpal place of business shall be: 4995 NW. 72 Avenue Suite
#205 Miami, Fi. 331668

ARTICLE IX

This corporation shall commence sxistsnes upom the filing of these
Article of Incarporation by the Department of State, State of Florida, and
ahsll have perpetual existence,

ARTICLE

The genern! nature of the buainess and abjecta, and purposed to oe
transected and carried on by this corporation are to do any and all of the
things hersin mcnrmncd as fully and 10 the same extent as natural
persons might do, viz

{1) Tranagct any and ull lawful business

(2} Said corporation shall further have powers: |
To have perpctuil succession by it's carporate

Name: LHSBOX TRADING, INC.
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ARTICLE IV
The efgregata mmmber of shares which the corporatien shall have
authority to 1saue is the rotal sum of (100 } shares, having an individoal
par value of $10.00.
Unles otherwise stated in these mrticles, or In an amendment Lo theme
articles, there shall be only one (1} class of stock of this corpotation.

ARTICLE W .
The strect address of the initial registered office and the name of the
initla] Resident Agent of this corporation ghall be:

LEONARDO SCARCELLA
The pringipal officc ahall be: '

4995 N.W. 72 Averrue Suite #205
MIAML FLORIDA, 33166

ARTICLE W]

The injtinl Board of Directérs shall congist of o total of one (1] person,
aad the neme and adilresa of the persons who i to s&rve as an ind
directors nre: .

{*} LEGNARD( 3CARCELLA 4985 . W, 72 Avenue Suite #2105 Miaal, M, 33166

ARTICLE VII
The name and addreos of the incorporator sxacuting thase Artisles of
mncorperation ia:
LEONARDO BCARCELLA
4985N. W, 72 Avenue Suits #2305
TAMI FLORIDA 33166

N WITNBS3 WHERE CJF, the undeesigned incorporstor has{ve) executed
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0801 or 617.0501, Morida
Statutes, the undersigned corporation, orgemized under the lawe of the
State of Florida. Submits the following statement in deslgnating the
registered offce/repistcred agent, in the State of Florida.

1. The name of Corporation is:

LASBOX. TRADING, INC.

2, The name and addresa of the vegistered agent and office is!

LEQONARDQ SCARCELLA
4995 N.W 72 AVENUE SUITE #2035
MIAMI, FLORIDA 33166

HAVING BEEN NAMED AS REGIATERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEFT
THE APPOINTMENT A3 REGISTERED AGENT AND AGREE TO ACT IN

THIS CAPACITY. | FURTHER AGREEE TO COMFPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROFER AND
COMPLETE PERFORMANCE OF MY DUTIES. ANN [ AM FAMILIAR WITH
AND ACCEFT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.




