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

ARTICLE I NAME
The name of the corporation shall be;

LA LUCHA INC.

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:
11311 Heron Bay Bivd. Apt 2822 Coral Springs FL.33076

ARTICLE 1Y PURPOSE
The purpose for which the corporation is organized Is;
RETAIL AND WHOLESALE

ARTICLE IV BHARES
The number of shares of stock is:

200 AT NQ PAR VALUE
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ARTICLE V __ INITIAL OFFICERS AND/OR nmc'roks

List name(s), addreas(es) and specific title(s):
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LORRAINE MASTALERZ, DIRECTOR, 11311 HERON BAY BLVD. APT 2822 CORAL SPR]NG FL ‘33078,

ARTICLE VI ___REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the reg:stered agent s ,,,. i
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LORRAINE MASTALERZ, DIRECTCR, 11311 HERON BAY BLVD. APT 2522 CORAL SPRINGS FL 3307&3, '

ARTICLE VI ORPORATOR
The name and agdress of the Incorporator is:

STEPHANIE WRIGHT, oo BLUMBERGEXCELSIOR, 62 WHITE STREET, NEW YORK NY 10013
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Huaving been named as registared agent lo accept service of process for the above stated corparaﬂon iat the place a’mgnmd in.this
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