W ; i / 'ﬂ0842 P.601/003

Flonida Department of State
Division of Corporations
Electronic Filing Cover Sheet

01/28/2033 04:3@

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of alt pages of the document.

(((H 15000069388 3)))

0 0 A 0

H1&00OE =Tz iy

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so wiil generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6381

from:

Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I2ee0cee0eld

Phone : {305)552-5973
Fax Number 1 {303)675-5944

—t

. . . . x>
**Enter the email address for this business entity to be used for future—

annual report mailings. Enter only one email address please.**

Bl

Email Address:

At
X1

R

Hal
e

FLORIDA PROFIT/NON PROFIT CORPORATION
L.C.H. ARTISTIC VISION, INC.

~
RS

IS HY bl ¥Rt

VORGTS 33EFHY
E

L

[Certificate of Status 0
ICertified Copy 1
[Page Count 03
[Estimated Charge $78.75 .
N
VR
e [
S |
Elecuonic Filing Menu  Corporate Filing Menu Help 27 <9




Y

01/28/2033 04:35

40842 P.002/003

aiauug
ARTICLES OF INCORPORATION 069338
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME;: The name of the corporation is:

L.C.H. Artistic N is10N5s,

ARTICLE 11

T ne,

PRINCIPAL OFFICE:

The principal street address and mailing address is:

2260 Sw 12 C+t
Apt (W20
Miami FL 23143

ARTICLE 11

SHARES: The number of shares of stock is: 500

ARYI IRFE, OR OFFICERS:

Leonardo-_ Chansuvolme, (P
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ARTICLEV ___INTTIAL REGIS ENT AND STREET 2L O

The name and Florida street address (PO Box not acceptable) of the reglstered agent

&
Leonardo  Chansuolime,

250 SW T CF FQDT*&QLO
Miami  FL 2314

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is

Leonarda  Chonsuolme.

50 SW T2 CT_bet (02
Miami  FLC 23142

BT50000659388
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Required Signatu

S5:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and acce

the appointment as registered agent and agree to a¢t
in this capacity

rgistered Agent

Mens 15 055
7

Date 7

I submit this document a
aware that the
State constitufe

affirm that the facts stated herein are true. I am
hation submitted in a document to the Department

of
egree felony as provided for in 5.817,155, F.S.
. , Yo /5, 74
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