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

0T/07/2032 03:33.

AMT}E @e of the mrporatibn is: '
Leverage _.Coms.u\ﬁmo\' NS InC
K Y aem P p_m-n@) | T

The principal street address and mailing address is:

YO S ok ague
~MIGmi FL 33105

10O

ARTICLE (11 ___SHARES: The number of shares of stock is:
DIRECTORS AN

v FFiC‘ERS
Juany B, Gonzalez

20 SN ‘)

ot

A 1|

1
L9 <1}

TICLE REGISTERED AGENT D

‘The name and Florida street add'ress (PO Box not acceptable) of the registered agent is:

Juan B. Gonzalez.

190 S IO ave, |
Migmi TL 3B230Q5 . i

RPORATOR: The name and address of t‘ne Incorporator is:

Juan B, Gonzalez
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Required Signatures:

Having been named as regiistered agent to accept service of process for: th%

above stated corporatior. at the place designated in this certificate, I am

familiar with and accept th: appointment as registered agent and agree to att
' in this capacity '

B _o08/zeli,

Registered Agent

1 submit this document and 1ffirm that the facts stated herein are true. I am
aware that the false informction submitted in a document to the Department jof
State constitutes a third dgcree felony as provided for in 5.817.155, E.S. .

ORP e 082/

Insorporator
k7
T
é
-—
oS
o=
SR
TN =
G0
.;T; frt
co EEOIT
B ;;Ei B
) Eod I
S | - —~d

20f2

A14000200970



