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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corperation under the Fiorida Business

Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

LG Hokiings Enterprises inc.

ARTICLE iI PRINCIPAL OFFICE
The principal place of business and mailing address ol'this corporation shall be:

1285 SW Egret Way
Palm City, FL 34990

ARTICLE Il SHARES
The number of shares of stook that this corposation is aulhorized 10 have outstanding at any one time is:

100 Shares at No Par Value

1
-

T

T PIITE
IR
- PERERY
! 't BRI
AR o 8

FIiy s .o
YOLHIT 3

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name anl address ol the nltial registerad agent is:

Laura Schmidi
1295 SW Egret Way
Palm City, FL 34990

Preparad By:

- Bruca B. Hubbard
77 Ewst John 5t
Hicksville, New York 11801
1-516-035-3040
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ARTICLEV  INITIAL OFFICER(SVYDIRECTOR(S)
The name(s) and street address(es) and title(s) to these Articles of Incorporation is{are):

Laura Schmidt - President/Directer

1265 SW Egret Way, Palm City, FLL 34990
Glenn Schmidt - Vice President/Director
1205 SW Egret Way, Palm City, FL 34890

, ARTICLE VI INCORPORATOR(S)
The name(s) and strect address(s) of the incorporator(s) to these Articles of incorporation isare):

Laura Schmidt :
1295 SW Egret Way, Palm Clity, FL 34990

Glenn Schmidt
1295 SW Egret Way, Paim Clity, FL 34990 s

The undersigned incorporaton(s) has(have) executed these Articles of Incorporatian this :— :

1st day of November 20 12 AR

Lo.)-—mo S.Q. Q:I: v

L aura Schmidt Signature

Glenn Schmidt Signature
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'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, QROGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STAYEMENT TN TLI DESIGNATING THE
REGISTERED OITICE/AGENT, TN THE STATE OF FLORIDA.

1. The neme of the corporation is: LG Holdings Enterprises Inc.

2. The name and address of the registered agent and offiee is: =% i
o —
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Laura Schmidt = -

Namne oW

UL e

295 SW Eqret Way L

(P.O, Box ar Mail Drop Box NOL Accaptable) ' o e

p

Paim Chy, FL 34990 -

{(Ciry / State / Zip)

Having been named as regisiered agent and to accept service of provess for the above stated
corporation at the pluce designated in this certificars, I heraby accepi the uppointment as registered
agunt and agree (o act in this capactty. I further agree o comply with the pravisions of all the statules
relating 1o the proper and complete performance of my dutles, and am famiilar with and accep! the
obligations of my position as registered agent.

\oe S Ok 1012012

Layra Schmidt (Date)
SIGNATURE
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