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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 sndfor Chapter 621, F.S. {Profit)
ARTICLE], NAME 1.-2 JUL 30 AN 319
The name of G sorporation shull be: LEMA PROJECTS CORPORATION ’ ) L
ARTICLET  PRINCIPAL OFFICE
Principal gxget address Mailing sddréss; ﬂiMm'
Y0, VD
SUTE 708 SLITE 705 u .
MIAMI, FLOBIDA 33131 MAML FLORIDA 33131 =~

ARTICLE 07 PURPOSE
The prepose for which the corpuration is ovganized is:

GENERAL PURPOSE
,a,g'nm.zzv %
The number of shares of steek is: 100 SHARES
JNITIAL OFFICERS
Neme and Titte: ANGELA M, BEYRUTI ESPmOSA D-P Name and Title:
Address; 200 BISCAYNE BIVD Address:
SUITE 706
MiAMI_FiLORIDA 33131
Name and Title JESUS A DFEL PAI ACIO ROBIFS D-5-T Name and Title:
Address: 200 BISCAYNE RIVD Address:
SUITE 708 :
MIAMI FLORIDA 33131 =~
Name and Title; Name mmd Title;
Address: . Address:

ah

ARTICLE VI _REGISTERED AGENT
The pamo and Flgrids screat addvess (P.O. Box NOT wcepubla) of the registered rger is:
INAK] SAIZARBITORIA

Nams:
Addres: 2 8W 15 80AD  SUQE 200 .
MISM| FLORIDA 33499
ARTICLE VO 0, TOR “
The piame pnd address of the Incorporator is:
Name: JESUIS A DFL PAL ACIO RORI ES
Address: 200 BISCAYNE BLWD_SMITE 705
MIAML FLORIDA 33131

Having been named as registered agent 1o accept service of process for the above staferd corporation af e place designated in
this certificate, I asws fomiliar with and acoept the appolnment ax registered agent end agres (@ act tn this capaciy

L) 7-30- /&
si sgiserad Apgent Date
T subiit thiv document and gffirm v sazed herein are true. 1 am aware that 1he false information submitted in o
document to the Departrent of Staie a ihird degres felony a5 provided for in 3.817.155, F\§.
1. 73012
Required Signafure/Incorporaior ~ Dame
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