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: Y. conoe ¥IBe
/7// SECRETARY L'IFZ/TAFE
DIVISION OF CORPORATIONS
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) 12 JAN - 5 AH ,0 5 5

ARYICLET ___NAME LSO JEWELERS & REPAIR INC.
The ngme af the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing uddress, if difterent is:

2743 SE CLARETON TERR —
PORT.ST IUCIE FI 34062

ARTICLELI PURPOSE
The purpase for which the corperation is erganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES
The number of shures of stock is; 100

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Tile: P/S/T-STANLEY OPRYSK Name und Title:
Address: 2749 SE CIARFTONTERR _ Address:
FPORTST LUCIE Fl 34952

Name and Thie: \YP-l ARISSA OPRYSK Name and Title:
Address: 2749 SE CI ARFTON TERR . Address:
PORT ST. LUCIE FL 34952

' Nabote and Tille: Name and Title:
Address:  Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street pddress (P.Q. Box NOT accepluble) of the registered agent is:
Name:
Address:

PORT ST IAICIE F| 34952
ARTICLE Vil _INCORPORATOR

The nanre and nddress of the Incorporator is:

Name: STAN| FY.OPRYSK
Address: 2740.8 E CLARETON.TERR j
PORT ST LUCIE FL 34952

Having been named uy registered agpent 1o aceept service of process for de above stuted corporation ut the plice designated i
this certificate, T am fumitiar with and acoepe the appothsment as resistered agent and agree fo act in this capacily

L, : 01/05/2012
Required Signature/Rewiswered Agent Bule

I submit this decament and afficm that the fuces stared herein are true. [ am aware that the false information subnuited in o
document to the Departinent of Staty coustitutes a thind degree felony as provided for in 5.817.155, F.S.

01/05/2012
Required Sighature/Incorporalor Date
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