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

ARTICIE] NAME:‘ The name of the corporation is:
LB11l Kemodeling Inc.
ARTICLE ]I PRINCIFAL OFFICE: Ogl ; '

The principal street address and mailing address is:

(0302 Sw 1571 CT
Miomi  FL 23193

LO:6 HY €1 ydy 6L

ARTICIEIII _ SHARES: The number of shares of stock is: OO
TICLEIV _ INTTIAL DIRECT OR OFFI .

Lovrdes Walaez (Presxdem{)

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lourdes ©Yaloez
082 Suw DT CT
Miom  FL 22943

WQM& The name and address of the Incorporator is:
Lovrdes  Balcez

W02 S 191 CT
Miomi  FL. 221973
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Required Signatures:
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Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate; “I-am>
Ffamitiar with and acce

cintment as registered agent and agme ‘to ac
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y Y 13ls”
/ Reastersd Agent T Dae
I submit this docume

aware that the false |

ng, affirm that the facts stated herein are true. I am
State gonstitutes a thi

ation submitted in a document to the Department
gree felony as provided for in 5.817.155, F.S.
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in this capacity




