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

ARTICLE] __NAME Lourdes Aguila Meneses Consulting, Inc

The name of the carporation shall be:

ARTICLE Y] JPRINUIPAL OFFICE

Principal street address

8552 SW 82 Terr

Miami, FL-33143

ARTICLE ITT  PURPOSE

Mailing addregs, if different is:

. to provide consulting services in the area of my expertise.

The purpose for which the corporation is organized is

ARTICLEIV_ _SHARES 4((

The number of shares of stock s: —_ r"vr; =
Ty m
LN
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS 5‘;;.1 =Y
W T
Name and Thle: -OUrdes Agulla-Meneses/President .. fE—
M pm Y
ad 8552 SW 82 Terr Adiress s E L
. . — o e
Miami, FL 33143 Ep
gm’ r
Name and Title: Name and Title:
Address - Address:
Name and Thile: Name and Title:
Address Address:
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Name add Title:, Namc and Tifle:
Address Address:

1]

ARTICLE, VI___REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable) of the registersd agent is:

Name: \...OUV‘C\CS Aqu:\.a Memﬁe’g
Address: 8552 SW 82 TEIT

Miami, Fla 33143

ARTICLE VIi __INCORPORATOR

The name and address of the Incomporator is;

Name: Loourdes Ao\uz\._a ~-Menecses
. BSSL S B2 Tery
Naral  FLa 2ad

Havmgbccu named as registered agemt to accept service of process for the above stated corporation at the place designated in
A mﬁcandacueptihequpomhrmtungiﬁnedngmandogmbaﬂmdma@adw
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