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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallehassee, FL 32314

somsecr, LKS INVESTMENT INC

“{PROPORED CORFO

Enclosed are an original and une (1) copy of the articies of incorporation and a check for:

Qsmo0 Drers7s lﬁ $78.75 L 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerdficate of Status & Cerfificd Copy Certiticd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JORGE A LOPEZ-ACCOUNTANT-ACCT# 15423

FROM: Name (Printed or typed)
13701 SW 88 STREET SUITE 200A
Address
MIAMI FL 33186
City, State & Zip T
205 88 B4l
Taytime Telephore number

E-mail address: (to be used fac [ulire annual repont nobLicalion) .

NOTHE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 521, F.S, (Profit)
T

ARTICLES _ NAME
The namo of the comporation shall be: LKS INVESW_E_NI [E,C__ﬂf —_—— e —

ARTICLEII _ PRINCIPAL OFFICK

Principal strpet addregs Maiking addrcss, WalMerent iy
4143 BUENA VISTA AVENUE SAME
ORLANDO FL 32835 a

ARTICLE 1T PURPORE
The purpose far which the eorporation is organized is: TO ENG_&E E__!_N _&_NLLA_\’_\’_FE_L_'&C-E\_HH_
PERMITTED BY THE LAWS OF THIS STATE
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ARTICLR IV SHARPS ;
100 SHARES VATH A PAR VALUE OF 34 00 PER HARE
The mumber of sheres of stuck is: )

ARTICLE U _INITIAL OFYICERS AND/OR DIRECTORS

N . LINDA SOSA-GARCIA-PRESIDENT
Namw and Title:
Address 4145 BUENA VISTA AVENUE

Name snd 'Title:

Address:

ORLANDO FL 32835

Name aod Title: Name and Title: . e

Addres — Address: I

Nane bnd Tille: o Neme and Title: —

Address — Addrtes: -
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Name and Title:

Nemne and Tite:
Addreax

Adiress:

AQ
The name trrd Florida strast pddeess (P.O. Box NOT acceprable) of the registered ogent is:

Name: LINDA SOSA-GARCIA
Addeess: 41 45 BUENA VISTA AVENUE
ORLANDO FL 32835

ARTICLE VI INCORPORATOR

The pame gnd sddress of the fncorporator is:

Addrows: 41 45 BUENA VISTA AVENUE
ORLANDO FL 32835

Having becn named ax regiscered

phave suted corparation ot the place designared in
1his cersificata, 1 am familiar with

d agent and agree to act in this capnciny
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