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To whom it may concern:

Please ba advised that the owners of the company L C— Q ’QH A '?3 !ﬂ C/
with the docuﬁment number P @000 }23079— are the same as those

who are opening this new company with the same name. Thank you.

Sincerely,

Luz Cruz

H110001714i85 04
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ARTICLES OF INCORPORATION
‘m compliznce with Chapter 607 and/ar Chapter 621, F.8. (Profit)

The name of the corporation shall be:

LE Rehale Thne

ARTICLE T} _ _PRINCIPAL OFFICE
The principal place of business/mailing address is:

%232 W IS T-Er(‘. ’

"0 Frebares T 3303

ARTT T PIRPOSE .
The purpose for which the corporation Is organized is:

Rehnobk: [ 4ation Ser'oicg

ARTICLFE IV, BHARES
The sumber of shares of stook is;
O '

ARTICLE ¥ INITIAL OFFICERS AND/OR IIIRECTORB
L:st name(s), address(es) and specific title(s):

Luz Grun
4333 <Sw \S% Texr.

%f’mﬁaﬁb 2303 ’Qre.g\dm)r_

ARTICLE VI REGISTERED AGENT

The name. epd Florjds streef dddress ofthctﬁmsﬁmdasmtir
v Qeon
4233 aw 163 Terr,
Y icamar FL 23037

ARTICLE Y11 INCORPORATOR

The pame and address of the Incorposstor s

-LUQ;, Q(U%
4132 sw 153 Tecr
Miranar 1 &0
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Having bewn named ax ragistered agent to acegpt serdee of process for tha above steted corpovation at the place designaiad in thie
certificate, 1 am fooriliar vith and qoeept the appotnieet os registerad agent ard agree to act in thls copackly
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