P/R00IOS 7394

o N“N lm m“ |Wl ||m ”“’ ||m |’” ‘||N H“ ““I ’ml ’m U“N "W Nll ” MI

(Address)

{Address)

(City/State/Zip/Phone #)

§ . , -
G 06/25/12--01031—012 #*78.75
[ Pekue [ war [] mai e
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: .
D TR
gr(‘-w ro
- iﬁ; S
=B 3
e T - L
[ : R
[ [y ] z
- 5
{',"} :; ?;3‘: '."1';.”
;Eff —-.-: " i
RO i B
=2
S e
i
Office Use Only
o 05/27/02
|




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

swaecr: LCE ConsuLtanTs, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

£70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o Tckoe] Expiosa

Name (Printed or typed)

A6H0 NE Q157" STREET

Address

Miam: . Tl 33180

City, State & Zip

205- 03 - 403

Daytime Telephone number

150belec @ me .com

E-mail address: (to be used for future annuali report notification)

NOTE: Please provide the original and one copy of the articles.




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

AN ibes L CE CONSULTANTS, 1NC

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2650 NE 21¢™ ST
Mo, FL 323180

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: | ()

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Qbe | g’ QTHQ&O . [2 Name and Title:
2650 NE 2\ SHree

Address: . e, Address:
Miami Ff 33150

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;Tf R
Name: A in . T oL e
Address: 650 NE VSP STl Ert R = A
MO, FL 35180 S LT
PR [y i
ARTICLE VII INCORPORATOR e e
The name and address of the lncorporator is: ST T e
Name: Moy cela Covero I B
Address: 2650 NE 1™ Styepd RS g
Miomi, Fr 33180 =

Having been named as regisrered agent to accept service of process for the above stated corporation at the place designated in

this certificafe, I am famrlmr Wi ml accept the appointment as registered agent and agree to act in this capacity
“ o6lic]ia

equm:d Slgnature/Reéislered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of St(ﬂs/m@t(ljr/l degree felony as provided for in 5.817.155, F.S.
06 , 1° [ I

Required Slghaturefl ncirporator Vv Date |




