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

ARTICIEI NAME: The name of the corporation is:
LC{ IARD \%_SQS CTSPNVOSR e

e ARTICLE II __PRINCIPAY OFFICFE:

The principal street address and mailing address is:
SMe Sk B ST

™arewk FBu 2320

ARTICLE IIT _ SHARES: The number of shares of stock is: {00

XX v ORS ANTY/OR OFFX

Kogsatba Muberes ?)
Loaxaro Folas espPivose, (V)

TICLEV ISTERED AGENT D.
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Rocalba | lubheres
O45 S R &T
Miomy L 3313C

ARTICIEVI _INCORPQORATOR: The pame and address of the Incorporator is:

Rogaloo  lyelles
545 Sw_ % ST
Miami  FL 32130
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Required Signatures:

Having been named as registered agent to accepl service of process for th

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

familiar with and accept the appointment as registered agent and agree to
n this capacity

0 Vs

Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Departmen
State constitutes a third degree felony as provided for in s.817.155, F.S.

bl

[ncorporator Date
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