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- #  ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE] NAME: The name of the corporation is:
LHN-A lnvestmentS NG,
L ARTICLEN _PRINCIPAL OFFICE:
'.Thc principal street address and maih'ng‘ address is:
1448y SW Yy LN
Miamt  FL K5

" ARTICLETI  SHARES: The number of shares of stocks: _.__| O
ARTICLE DII RS OR OFFICERS:

Juo  espinosn MoreT  (PYse =
R o
N B
e =
£l

ARTICIEV S AG] s

"The name and Florida street address (PO Box not acceptable) of the registered agent is:
JULIO_Espinosa - MoRreT

998 _Sw) Yl LN
Miam) FL 2335

ARTICLEV]E INCORPORATOR: The name and address of the Incorporator is:
JUUo _BspinosA MORET

14980 SW Y| N
Migmi . FL 2235
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Required Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

_ in this capacity

Regpistered Agentv _ Date

I submit this document and qﬂ‘inﬁ that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in s.817.155, F.S.

Qg

In¢orporator Date
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