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ARTICLES OF INCORPORATION
In compliaaes wity Chapter 607 andfor Chapeer §21, F 8. (Profit)
ARTICLET _ NAME

The aame of the corporation shail be: LEEWIDE, CORP.

ART. Iy __ PRINCIP.
Principal street address Mauiling address, if differem is:

14601 NORTH MIAMI AVENUE 14601 NORTH MIAMI AVENUE
MiAMI FL. 33188 MIAMI FL. 33168

ARTICLEII PURPOSE : s
The purpose for which the corparation is organized is: Any Legal BUSIHQSS ACthlty

Permitted in the State of Florida
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ARTICLEIV _SHARES N T~
The number of shares of stock 55:100 (ONE HUNDRED) n E:i
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ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS : “2
Name and me;_J_n.annane FERDINAND (P) Name and Title: Frank LEE {(V/P)
Address 14601 N. Miami Avenue Address: 14601 N. Miami Avenue
Miami FL. 33168 ‘ Miami FL. 33168
Nuires and Title: Neme and Title:
Address Address:
Name and Title: . Name and Tirle:
Address Address:
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Name and Title: Name and Tite:
Address Address:
ARTICLE VI _REGISTERED AGENT
The pamg ang Florids street address (.0, Box NOT acceptable) of the registered agent is:
Nome: Frank LEE )
Address: 14601 N. Miami Avenue
Miami FL. 33168 e
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ARTICLE VI INCORPORATOR = ST
The pame und address ol'the Incorporaw is; G}\ ",Q‘::::‘; -
Narme: Frank LEE o Doih
s 14601 N. Miami Ave = S0
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Miami FL. 33168 @ 5%
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Having heen mumed us regiviered o acqegrlervice of process for (e afave stated corporalion at the place designuted in

s cerrificare, T am famddiar with agdin te appainiment ay registered ugent and agree 1o act in this capecity
Requivgd Henalwee/Repistered Al Dale f
4 .
erein are true. ¥ ant aware that the false informution submriged in a
degree feiony os provided for in 5.817.155, £.S. I
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