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ARTICLES OF INCORPORATION uus 4
In compliance ‘with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEY NAME: The name of the corporation is:
L2 zp Leegorec ] 5@#742;2 INC . =
ARTICLE 11 __ PRINCIPAL OFFICE: i
The principal street address and mailing address is: . ; o o
231 plemiecs_Ave Sort#b Ty
COPARL Shbples €4 53/34 ST
S Ll & £1
ARTICIETII  SHARWES: The nuruber of shares of stock is: / -493 . -
ARTICLEIV ___ INITIAL DIRECTORS AND/OR QFFICERS:

Lo Lazd P)

ARTICLEY  INTTTAL REGYSTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

LIiNnG_ Lacg
2231 Maorco. Ave Suite Foo
Coral Gowles FL 323y

ég’l_‘lgg VI INCORPORATOR: The name and address of the Incorporator is:

wno  Lara
I35 MAPICa fve Sote (0
Coral Ganles Fu 22134
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Required Signatures;

j J;‘ )
1Y 9= ¥V

Having been named as registered agent to accept service of process for t%
abovewstated corporatton at the place designated in this certificate, I am
Familiar with and acce

tiie appointment as registered agent and agree to act
tn this capacity

| | 001042015
er.e%Agcnt ' Date

aware that the false informatio

I submit this document and affirm that the facts stated herein are true. I am
State gonstitutes a third de

ubmitted in a document to the Depar'tment of
gge lony as provided for in s.817.1535, F.S.
IN

) pI23L. 261015
ln@-po‘"far
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