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ARTICLES OF INCORPORATION Hi50000346)8 2
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit) _
ARTICLE 1 __ NAME: The name of the corporation is:
L.H-Ruro collis on CEVTR, e
i ARTICILEII PRINCIPAL QFFICE:
=
The principal street address and mailing address is: & -;:,r‘{.
' m |BS
P00 Sl YY STresTT s
. , = (| &I
Hiary  Fl pricla 23055 i <
= [iF
ARTICLEIN  SHARES: The nurber of shares of stock is: 100 °
ARTICLE YV INTIIAL DIRECTORS AND/OR OFFICERS:
/ ~ A 0 ‘7") ,
[ s o ey Lo N 7 eﬂff‘\‘)
AR'ITI i NITIAL REGIS D NT AND STREET DRESS:
The name and Florlda street address (PO Box not acceptable) of the registered agent is:
Csvalds  Martinez
040 Sw Y4 S
Miagmi FL 232155
ARTICLE VI___ INCORPORATOR; The name and address of the Incorporator is:
- Osvaldo - Martwnez
1040 Sw Y4 ST
Migmi  FL = 23195
H ?500{39375 25
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Required Signatures:

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

abovirstated corporation at the place designated in this certificate, I amn
familiar with and ept the appointment as registered agent and agree to aat
in this capacity

zé%ﬁ;, [ EAZ 8 20R

Registered Agel@ 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 Department of
State constitutes a thiyd degree felony as provided for in €.817.155, F.S.

e ol 7/442‘ [E3 10,20 15

Incorporator Date
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