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LMC LINK INC
ARTICLES DF INCORPORATICN
I compliance with Chapter 607 andfor Chapter 621, F 8. (Profi)

ABTICLE! NAME

The name of the corporation shall be:  LMC LINK ING

ARNICLE N _PRINCIPAL OFFICE
Maiilng address, if diffanent fa;

Principai atreet address

8275 SW 123 TERRACE

MIAMI, FL 33156

ARTICLE N PYRFOSE
‘The purpose for which tha comoration is organized [y TO TRANSACT ANY AND ALL BUSINESS PERMITTIED

UNDER THE LAWS OF THE UNITED STATES OF AMERICA AND THE LAWS OF THE STATE OF FLORITA.

ARTICLEV  SHARES
400 Shares at $1.00 par value

The number of sharas of stock la:

—r ‘."3_ .
ARTICLEY INTIAL QFFICERS AND/OR (RECTORS L2 T
e i3
Mame and Title:  LIZETTE MARAMON-CANCELA, Name and Tille: 2wty
w2 3
Py L.
Address: 8275 SW 123 TERRACE Addfess: ) 2
MIAMI, FLORIDA 33156 ?:' ot
-5
R
Name and Te; Name and Tite; i
Adgdrass: Address:
Mame and Title, Name and Tide:

Address:

Addresg:
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LMC LINK INC
Mame ard Title: Name and Tite:
Address Address:

ARTICLEN] REGISTERED AGENT
The name_and Florida atreet audraas (P.Q. Box NOT acceplable) of the registered agent is:

Name: LIZETTE MARANON-CANCELA
5 3
Addrass: 8275 SW 123 TERRACE a o<
" MIAM), FLORIDA 33158 = 47
. = o
ro T
ARTICLE VI! NCORPORATOR A
. = wyTh
The paime and addresy of the Incarporator is: = e
. A— LAy
Name: LIZETTE MARANON-CANCELA — *“:4
) ‘ﬁ-
Address; 6275 S3W 123 TERRACE R

MUAM!, FLORIDA 33158

Maving been named as rogistarad agent fo scoept sarvice of process for the sbovo statud comporation at the piace designaled
i this cerfilicate, | am famifiar with and accapt the appoiniment as registered agent and agree 1o act in this capacity
)

13215
Dato

Required Signatusre/Reg| Agent
§ Bubmit this docimant and affirm that Bre facts statwd hersin ace irue. | am awar that tha faise iformation aubmiftod in a

documont tp the Dapartment of State constitutes & third degree feiony a8 pravided for in 3.817.455, FS.
- Copus Lo [23/15
Required Signature/incomorator Date




