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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit}

ARTICLE I NAME

The name of the corporation shall be: LyonsFuorry Designs, Inc.

ARTICLE NN  PRINCIPAL OFFICE
Principal street address Mailing addruss, if different is:
907 8.W, Tth St

F1. Lauderdale , FL 33315

ARTICLE T PURPOSE

Jegol activity / busi ment services
The purpose for which the corporaiion is organized is: Any legol activily / business managemen '

ARTICLE IV __SHARES .00 )
The number of shares of siock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Titke: Raymond Lyons-Fuorry / Dircctor Name und Tidle: Tory Lyons-Fuorry/Director
W. TS.W. TthSt
Address %07 S.W. Tth S1 Address: 907 S. h
FL Lauderdale , FL 33315 Fu. Lauderdole , FL 33315

Name and Title: Name and Title:

Address Adidress:
Name and Thie: Name and Titlc:,

Address Address:
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(cont }
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Name and Thile: Name and Title:
Address Address:

ARTICLE V1

‘The pame and Florida street adiress (P.O. Box NOT acceptable) ol the regisiered agent is:
NRAI Services, Inc.

Nume:

Addross: ‘ 1200 South Pine Island Road
Plantation, FL 33324

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Brent Buscay
Address: 9120 Double Diamond Parkway
Reno, NV 89521

Having beenr named a3 registered ayent to accepl service of process for the above stated corporation at the place designated in
this certificate, T am familiur with and accept the appoiniment as registered agen) and agree (o act in this capacity
NRALI Services, Inc. -,
By:

4 3
D
Required Signatune/Registered Agent

1072772014

Dae
1 submit vhis document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constifites a third degree felony as provided for in 3.817.155, F.5.

10/27/2014
Ruyuiiwu a.;.ﬁr—u'%n:orporamr Date
Brent Buscay
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