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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

L 1P7 O R-T) FROPERTIES, e

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

E\inoo 78.75 $78.75 87.50
iling Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 7P cCc&E22 A, o A2 —

Name (Printed or typed) ~ 5
>3 =
(6652 s /2 syEEE7  E0 &
Address E -
m- g

Me
wE S 7’5% Flool2/227- 333233 U
City, State & Zip 95 =
EF:, PG
> o*

FGEp -5346- 3223 S

Daytime Telephone number

P BELELL @ /7, Rk Cr 5, &Dp7 v

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2010

MARCELO A MOINO
15552 SW 15 STREET
WESTON, FL 33326

SUBJECT: LIMORTI PROPERTIES, INC.
Ref. Number: W10000052665

We have received your document for LIMORTI PROPERTIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please insert the name of the corporation in Article .

The document must state the number of shares of authorized stock. The
consultation. of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6913. '

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 410A00026455

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

- i (//
The name of the corporation shall be: L//??@ﬁ‘}"’/ P,Zcb}og‘/z‘ﬂg—% s /U
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
(B8 &2 s/ /S ST REET
LS o A 33322

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

B ERL ESr@rE NIES =N T

ARTICLE IV SHARES .
| The number of shares of stock is: /2

e . . N / N i .
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS .~ ~ 05 > 72N 7~
Name and Title: [

IR ECELD B P72/ Name and Title:
Address: -3 Address:
g,.'/ffr*aﬁ L2 3322l

Vo~ RRES IR
Name and Title: AZE/ /0 £, /’gg%&?é%/b‘ame and Title:
Address: o BED, e Sl St T Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI _REGISTERED AGENT

=l
Eo oo
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is o 9 qﬂ
Name: 4 2R =
Address: T pod = Tw
QDTN Bt 3B3D L b
ARTICLE VII _INCORPORATOR = 0
,,,,,,,,,,,,,,,,,,,, The pame and address of the Incorporatoris:. .. e e e e B g D —
Name: BPREEL D G SPPEIASED %'3';‘ =
Address: < E
om B
> o

t as registered agent and agree to act in this capacity
L]

//
Required Signature/Registered Agent

Having been named as registered agent to accepr service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointim

AL 2, Z22/2
— Daté

I submit this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in a
document to the Department of State constitul

yme  felony as provided for in s.817.155, F.S.
C/ Fatre o q - M

A, 2, 22,0
Required StgnaturefIncorporator ' Date”




