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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET .
The name of (i sorporation shall be: L SHOT-COM CORP
Miailing address, if different is:

. ARTICLE IT PURPOSE
The purpose for which the corporzation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 100 _
0

ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide: LUIS .| VALDES Name and Title:
Address: 14831 N W 27 AVE Address:
OPAIQOCKAF| 33084

Name and Title:

Address:

Name and Title:] LIS .J VAL DES
Address: 14831 N.W 27 AVE
OPALOCKAFL 33064 -
Name and Title:,

Address:

Name and Title:
Address:
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AR VI REGISTERED AGENT
The pame and Floyjda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: LIUSJVAIDES ¥
Address: 14631 N W 27 AVE o
OPALOCKAF] 33084 =
ARTICLE VIT INCORPORATOR P
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The ameandgﬂMof&leInompomwru
LUIS IVAIDES
Adglress. 14831 N W 27 AVE
Having been named as registered agent mm;muofmforﬂwabowaﬂedwmaﬂmdﬂnmmm
this certificate, I am faniliar with and accept the appointment as registered agent and agree (o act In this capacity
' 02/28/2011

OIRY 82834102
|

Date

: Required Signature/Registered Agent
I subniit this docurent and qfftrm that the facts stated kerein are true. I am aware that the false information submitted in a
document 1o the Department, of State constitutes a third degree felony as provided for in 5.817.155, F.&.
02/28/2011

/
Required Signature/Tncorporalor Dale
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