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ARTICLES CF INCORPORATION
OF
Lo DE JO, CORP.
The undersigned, for the purpose of forming a corporation under
the LO DE JO, CORP., hereby adopts the following Articles of

Incorporation:

ARTICLE ONE
- NAME

The name of this corporation is: LO DE JO, CORP.

PRINCIPLE ADDRESS

The principle address of the Corporation is 2324 Collins Avenue, %306,
Miami Reach, Florida 33140.

ARTICLE THREE
DURATION

The term of existence of the corporation is perpetual.

ARTICLE FOUR
PURPCSE

The corporation may transact any and all lawful business for which
corporation may be incgrporated under the laws of the State of
Florida.

ARTICLE FIVE
CAPITAL STOCK

The maximum number of shares which the corporaticn has authcority
to issue is FIVE HUNDRED SHARES (500), all of which shall be
common shares with a non par value.

ARTICLE SIX
REGISTERED OFFICE

The street address of the initial registered office cf the
corporation shall be: 2924 Collins Avenue, #4306, Miami Beach, Fl
33140

and the name of the initial Registered Agent at such address is:

Maria A. Breard

I DO HEREBY ACCEPT THE |PQSITION OF REGISFERED AGENT:

Maria A. Brear&
e —
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ARTICLE SEVEN
PRE-EMPTIVE RIGHT

The shareholders shall have pre-emptive righcs.

ARTICLE EIGHT
DIRECTORS

7.G1 The Board of Directors of the corporation shall consist of a
ileast one (1) wmember.
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7.02 The names and addresses ¢f the initial directors of the first
Board of Directors shall be as follows:

Name: Address:
Mzria A, Breard 2924 Collins Ave., #3306
Miami Beach, Fl 23140
Luis QOgvaldo Breard 2924 Colliins Ave., #306
Miami Beach, Fl 33140
Rossanna Maria Cristina 2924 Collins Ave., #306
Alegre Centuricn De Breard Miami Beach, Fl 31314¢

ARTICLE NINE
OFFICERS

The names and addresses of the first oificers of the coxporaticn,
shall be as follows:

OCffice: Name: Address:
President Maria A. Breard As stated above
Vice President Luis Osvaldo Breard As stated above
Secretary Rocssanna Maria Cristina As stated above

Alegre Centurion De Breard

ARTICLE TEN
INCORPORATOR

The name and address of the incorporater is:
Name: Address:
Maria A. Breard As stated above
IN WITNESS WHEREOF, I have subscribed my name this 5 day

of May, 2012. \ ]

Marid A. Breard ;
Preside

svaldo Breard

o

Rossanna Marsa Cristida Alegre Centurion
De Breard
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STATE OF FLORIDA)

ss H12000426490

COUNTY OF MIAMI-DADE )}

On this Q day of May, 2012, bkefcre me, an oificer
duly auchorized in the State and County aforesaid to ctake
acknowledgements, personally appeared Maria A. Breard, Luis
Osvalde Breard and Rossanna Maria Cristina Alegre Centurion de
Breard, known to me to be the persons whose name is subscribed to
the within instrument,identifying herself by

and acknowledged that she executed the same for the purposes
therein expressed.

IN WITNESS WHEREQF, I hereunts set my hand and official seal
ai/yiami, Dade County, Florida.
)

{

Pergonally Known
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Produced Identification
Type of I.D. Produced:

Mm,é&ﬁk//f

NOTARY PUBLIC, State of F%f}i&g

My commission expires,
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