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SECRE T L OOIATE

TALLARASS 2.k ORIDA

ARTICLE OF INCORPORATLON
F
ot LIXMD CORE.

The undersigned incorporator (s). for the purpose of forming &
coxperation under the Florida General Corperat.ion Act, heraby
adopt (5) the following Articles of Incorporation.

ARIICLE I NAME
The name of the corporation shall bes: LIEMD CORP.

The principsl plage of business of this corporation shall be:

e

7491 EATON ST. .
HOLLYWOQOD, FL.. 33024

ARTICLE IT NATURE QF BUSINESS

Thie gorporation may engage in or rrensach any or &1l lawful
activities or business pexmitted vander ths laws of the United
State,the State of Floride, or any other state, country,
terrikory or nation. '

ARTICLE LLI CRARITAL STOCK

The aggregate number of ghares of stook and its par valus
that this corfaraticn ie avtheorized to have cutstanding st
E:

any one time
100 x § 10,00 = $ 1,000.00

ARTICLE XV IERM QF EXISTENCR

This corporatien is to exist pexpetually.



ARTICLE ¥ OFEICERS DIRECIORS

The name({s) and street addressi{es) of the indvial officar(s)
if any, who shall hold office the first y=ar of the
corporation’s existenca or unt:l thely succespor(s) is (axe)

electad, is({are}:

 FELIX MOJENA DIRECTOR

7451 EAYON ST,
HOLLYWOOD,PL. 33024

BRTTCLE ¥ INCORPORATQR(S)

The name(s) and street address(es) of the Incorporater(s) Lo
these Article of Incorporaticn is {are): |

FELIX HOJENA PRESIDENT, SECRETARY & TREASTRER

7491 EATON ST. 100 ghares
ROLLYWOGD , L. 33024

The underrigned Nas (have) execxted these Article of Incorpors
pion .this __ 11 ¢h, day of _Jgnusry 20

Lot

Signaturs/Title

Signﬁ:uré?Title

Stgparure/Title
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SECHz iy i SIATE
: TALLAHASAEE. FLORIDA
CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sectiens 607.0501 or 617.0501,
Flérida Statutes, the undersigned corporation, organized
undex the laws of the State of Florida, submits the following
gtatement in designating the registered office/registered
agent, in the State of Ploridas.

1. The pame of the ceorporaticn is:

LINMO  CORP.

2. The nama and address of thz registered agent and offica

is FELIY MOJERA

(Name)

7491 BATON ST,
{P. O. BOX WOT ACCEPTABLE)

HOLLYWOOD,FL. 33024
(CITY/STATE/ZIPR)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATEL* CORFORATION AT THE PLACR DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFPORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS CF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

L
——

SIGNATURE

maTg - I-11-11




