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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME: The name of the corporation is:

Lnuersiones  Done  Lucia  Inc

" . WM

The principal street add.ress and mailing address is:

200 Nw 81 CT STE \’10&%
H\Q\eah GCocadens L 320\%

mm_ﬁmm.menummofshmofmkw _100 _ghares,

ifﬁ“Odc
ARTICIETY __ INITIAL DIRECTORS AND/OR OFFICERS:
Dadize Nospely  RINERO
(PResceNT) Y
TICLE V REGISTERED AGENT AND STREET ADD : ; 5
" The name and Florida street address (PO Box not acceptable) of the registeredagenf 18‘ 2
Dadize \l’\S&ELu RWeEROD "

N300 NW {1 0T St DOB
Hicleah Gardens, £L 3201

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

DAamvze \KlSPEl_u EWERD
1200 NWw TG STE NROB-
Hialealn EL 233D1%

414000245502
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Required Siguatures:

Having been named as registered
tod corporati ; agent to accept service of process for
familiar; with and acce':t toi'::a ?Pthe Dt a6 pegtoterod apmt o oo .

pointment as re re
B oty gistered agent and agree to
re,
. SO LS 2ol
submit this document and affirm thai th erei
2 e facts stated h i
aware pt;mt the false information submitted in a document to ;ab:rle):ma. —
State ronstitutes g third degree felony as provided for in 8.817.155, I'.S. i
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