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JAN/22/2014/WED 06:54 PM . FAY No,

P. 002
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]I  NAME
The name of the corporation shall be; LA G UAPA CO RP .
ARTICLE I _PRINGIPAL QFFICE
Principal street address Mailing address, if different is:
4657 SW 153 CT SAME
MIAMI, FL 33185
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLEIV SHARES . =M
The nurnber of shares of stock is: SHARES: 100 j : P
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS o : Lo
P
Name and Tide:_ MAYTE PURON (P/S/D)  \torne s Tite: S
Address 4657 SW 1 53 CT Address: ;ﬁr 7
MIAMI, FL 33185
Name and Title: Namgc and Titlc:
Address Address:
Name and Title: Name and Title:

Address Address:




-
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FaX No. P 003
(conti)
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registared agent is:
v MAYTE PURON -
viane. 4657 SW 153 CT ST
MIAMI, FL 33185 SEN e
B I'__" [ —n "
ARTICLE VII _INCORPORATOR AT
The name and address of the ncorporator is: D
[T aat A Y
Name: MAYTE PURON >

i 4657 SW 153 CT
MIAMI, FL 33185

Having been named as regi
this certificanz, I am famili

red agent to accept service of process for the above stated corporation al the place designated in
and accept the appointment as registered agent and agreaz 1o nct in this capacity

158\ 1/22/2014

Hequired Signature/Registered Agent

I submit this document and affirgWat the facts stated herein are true. I am aware that the false information submitied in a
docament to the Department of 5 pnstintes a third degree felony as provided for in 5.817.155, F.5.
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[/

, 1/22/2014
R_etm.réd Signaire/Incorporatar
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Date



