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ARTICLES OF n\i'lCDRPORAT;ION OF
LM.C MIAUI INC.

THE UNDERSIGNED, ACTING AS INCORPORATOR|OF A CORPORATION UNDER THE FLORIDA
GENERAL CORPORATION ACT, ADOPTS THE FOLLOWING ARTICLES OF INGORPORATION:
i .

: ARTICLE |
“The name and address of the comparaton: i R
! [Sy]
LM.C MIAMIING e
1811 GALLEON ST P
" NQRTH BAY VIL GE, FL331§1 : g
Tha maling address . ; §
1814 GALLEON 8T »
NORTH BAY VILLAGE, FL 3314t o]
ARTICLE ! |
The peried of its duration is perpetual
ART!CI}E i1}
medamﬂxdumofmawmnmmtmmmmmmwehwbemewﬁdﬂmﬁng of thesa Artiolas by the
- Departmect of State. -
ARTICUE IV
The purpose{s) o which the corporation is organkzad is in inmemmmofmyoraimummassfuwhidu
the corporetion may be korporated under the Florida Gensral Acl.
ARTICLE V

The aggregate number of shares, mmwmmmd:mwwmwe.sémhum (100) shares of capitd stocy
$1.00 per valua. '

ART!CIJE Vi

The number of directora constituting the tnitial Board of Directors (of the oorporation i oner{ 1) and the name and address of
ﬁp&:gﬁnﬁ]wm ere o sarve 8s director(s) unti the first annual mtingofsimholdamurunﬂlﬂnemssommdacmd
qu e

President  ANDRES E. MERRO 1811 GALLEON ST N, BAY VILLAGE, FL 33141
Director VANINA SANCHEZ BLANCO 1811 GALLEON ST N: BAY VILLAGE, FL 33141

_ " S RS . #4208 P. ooz;ooa
Jun 15 2015 12:24PM ADVANTAGE ' 3058580777 - .page
| H15000146103
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ARTICLE Vil

“The sheres of Capital stock of this corporation]shali be issusd to the following person(s):
Nerne . : Adg@___ ; Shares
ANDRES E. MERRO' 1811 GALLEON ST N, BAY V!LU\GE, FL 33141 100%
ARTICLE Vi

The name and eddress of e incérporglor anxd e addsess of e principal offcs I -

!

ANDRES E! MERRO
181146 ON ST
NORTH BAY VI ’ GE, FL 33141
ARTIGUE IX
The name and addness of the inftlal registered agant is:
ANDRES E| MERRO
1811 ON ST .
NORTH BAY WLL}AGE,'FL 33141 _

' X j E

. Irfcorparator
Date: June 15, 2015 _

| Infhal Registered Agent

Stats of Florica
County of Miami Dade -

The foregoing insirument wes acknowsedged before me this Monday, e 15, 2015, ANDRES E. MERRO
the incorporator, who is persongily known to me and who did takp an oath,

Gus:a;amriguez.mmnc I Co
State of Florida at Large : ) QUSTAVO RODRIAVEZ
: ﬁ:&‘ MY prEReR |-
' > * : Mech 8, 2018
tﬁw Raned Tt et Hory Srvien
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CERTIFICATE OF DESIGNATION-REGISTERED-OFFICE

organized under the taws of the Sta18 of Florida, submits thn fovmdng slatarment in designading tha reglstared officarregistered
sgent, in the Stats of Flonds.

The name and address of the registered office Is:

PurBuant to the provisions of Saction 807,925, mﬂaéma, the undatsighed oorporatias, orgenized comraion,

The e ofthe corpcraton i LM.C MUARI INC.

ANDRES E{ MERRO
1811 GALLEON ST
NORTH BAY VILLAGE, FL 33141

Wm.xji
Tite:

INCORPORATOR
Dabe: June 15, 2015

HAVING BEEN NAMED TO AGGEPT SERVICE OF ESS FOR THEIABOVE STATED CORPORATION, AT
THE PLACE DESIGNATED N THIS CERTIFICATED, § HEREHY AGREET0 ACT IN THIS CAPASITY, AND |

FUTHER AGREE TO COMPLY WITH THE PROVISINDS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I‘ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.328, FLORIDA STAl

Sigmm X
Daxem L2018

istarad Agent

#4208 P.004/004
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