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

ARTICLE 1  NAME: The name of the corporation is:

LFC  CeRuices Orgamzdﬁom iNC

ARTICIEIT  PRINCIPAL OFFICE;

The principal street address and mailing address is;

3o NW Yl 871
MiAML  FL 22477

ARTICLE Y11 SHARES: The number of shares of stock is: ‘ O O

ART] IV INTEIAL DIRFE RS OR OFFICERS:;

LesTHee . FueNTES CRu7z (P)
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ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lestuee. Fuentes Cpoz
20 NwW 4 ST
Myam) FL 231597

ARTICLE VI INCORPORAYOR: The name and address of the Incorporator is:
LestHee fuenTESs. CRUZ
B0 NW QU ST
MiIa M FL 231471
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
farniliar with and accept the appointment as registered agent and agree to act{

irt this capacity

Registered Agen: Date

“submit this document and affirm that the facts stated herein are true. I am
iware that the false information submitted in a document to the Department oj
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tate gonstitutes a tg felony as provided for in s.817.155, F.S.
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