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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.5. (Profit)

H14000254

ARTICIE]1 NAME: The name of the oorpgraﬁon is:
Lines PRy ™Miguer CogP
» : ’ 1 1P CE:

The principal street address and mailing address is:

2920 CorpL WAy  2-21¥
Miam| FL 23Mg/

ARTICLEI]Y _ SHARES: The number of shares of stockiss _____ |00

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS}
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TICK INITIAL REGISTERED AGENT AND T ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

el Binpel Nel A2 Co
E%%_oo@rt WAy 2243
Mignn FL 22w

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:
Miquee Pngel. Nelgzeo
2570 CorAl. Way  2-21%
Miam i & 33Y
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Required Signatures;

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the a ppomtment as registered a gent and agree to ag
in this capac:ty

Wy ALY ety

Registered Agent

te

I submit this decument and affirm that the facls stated herein are true. I am

aware that the false information submitted in a document to the Department of

State gonstitutes a thmd degree felony as provided for in 5.817.155, E.S.,

AN~ 3 ey

Incorporator
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