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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.5. (Profit)
ARTICLE T NAME;

The name of the corporation shall be: L | EB\[ MA'MAG'E'\/\E '\"T; NC, .

ARTICLEN _ PRINCIPAL OFFICK
Principal girect address Mailing address, if differcat is:

Hate Nk DoDW ST | .
MiAMI GARYENG FL. 3ZbST Ny

ARTICLE IIT PURPOSE ;
The purpose for which the corporation is organized is: :
To TintnNe o7 g, LUl

BvesanES ]

e, L
T ‘
f;: ’ 2 é ) 3t
ARTICLEIV _ SHARES nyo .
Tho oumber of shaves of stock is:___| | Dl_ Y0 gy ;o
D8 B
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS I _3: z'j
- &R .e "
Neme and Title: DLV A - RAMNIEH G'&”'YslumcandTitle: gz’t« [
Address Pres AT Address: . -
— .
4He6 N-W. 20031
Mo Gaeeenk FL- 230C5
‘Name and Titfe; Nume and Titls;
Address Address:
Name and Title; Name and Title:
Address Address:
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Name nad Tide: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street nddress (P.O. Box NOT acceptable) of the regisiered agent is:

Name: St A D Eyﬁw’ilsr-ﬁﬁiz’ﬂf\-(
Address: GYLhL Nk oo L
[\ AL GAESENVS L - 2ol §

ARTICLE ¥If INCORPORATOR
The pame and address of the Incorporator is:

Neme: eyt A O - Bﬂ’l‘ﬂtsma—&%-(
Address: 4’%&7&3 M (,L_\ B.Cj‘[_)sf ~7
M1 A GRI TS Fr. 3300 ¢

s as registered agont to accept sexvice of process for the above siated corporation af the place desigrated in
aenititr with and accept the appolntment as registered agent and agree £a act in this capacity i

TS

Required Signature/Regiftered Agenc

arith affirne thot the facts siated hereln are true. I an: aware that the folve information submitied in g
wfiflof State constitutes a third degres felony as provided for in %.817.155, F.S.

Fequired Slgnature/[acorporaar
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