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Florida Department of State

Attention: New Filings Section

To whom it may concemn:

is js to advise ygw the owners of LA AOUAN SU\”CQ; INSEDoc #

DHOO0INO are the same owners of the #itached articles of incorporation. We
have dissolved the company and have no intention of reopening it. Thank you for your help in
this matter.

Very Sincerely,

x G

- H15000158152




#4725 P.003/004

L BIOUULTI5gT3,

05/07/2033 05:32

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEI _ NAME; The name of the corporation is.:
Labatquaﬂ Service, Inc.
| ’Z‘Eﬁﬁi 17

NG ED  prmcraLorrice: TAX 1D 200

The principal street address and mailing address is:

1001 West 2 Hive

711
Hiolealn o 3201Y

ARTICLEINT  SHARES: The number of shares of stock is: l O O

ARTICLEIV __ INJTIAL DIRECTORS AND/OR OFFICERS:
Lara

P: Omniey

WY $2 Hap Gl

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

ODrnnier  Lara
1001 west 35 Ave #1711

Higleah Fo 2301¥%

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
Omnietr (ara

1000 West 25 Ave 2T
“haleah Fo  2201Y

115000158153
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Required Signatures:

Having been named as registered agent to accept service of process for the above staf
corporation at the place designated in this certificate, I am familiar with and accept §
appoini%ent as registered agent and agree to act in this capacity

X

Registered Agent Dae

I submit this document and affilm that the facts stated herein are true. I am aware t.b:*t
n

the false information submitted in a document to the Department of State constitutes
third degree felony as provided for in 5.817.155, F.S.

« o

Incorporator Date

8137

led
the
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