Divisior of Corporati Wragc LtuLz
Florida Department of State

Division of Corporations
Elecronic Filing Cover Sheet

ot

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000181556 3)))

O

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this
page. Doing so will generate another cover sheet.

To:
Divisieon of Corporations
Fax Number : (B50)617-6381
From:
Account Name : CORP U5A
: 072450003255

Account Number :
Phene + (305)634-3694
1 (305)633=9696

Fax Number
&
ﬂ ~;*Enaé57the email address for this pusingss entity to be used for future
T &S “"ahnual report mailings. Enter only cne email address please, ®*
. o jiﬁiail Addrass:
FUoel
' FLORIDA PROFIT/NON PROFIT CORPORATION

Certificate of Status

(/D\ld& CANTND Prafessipar! SeRvVicesS RSP

Help

Electronic Filing Menu  Corporate Filing Menu
72712015

96SBELACRAE bGiE@ S1BZ/BZ/.0

https:/fefile.sunbiz.org/scripts/efilcovr.exe ,
¥5N Q€0

S6/18 ovd




a50-617-6381 R 7/28/201% 8:1Z2:!9Y AM  FAuD rruvy raAa JOL YL

July 28, 2015
FLORIDA DEPARTMENT OF STATE
CORP UZA Davision of Corporations

L4

SUBJECT: LC PROFESSIONAL SERVICES CORP
REF: W15000050602

We received your electronically transmitted document. However, the
document has not been filed, FPlease make the following torrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your dooument is unavallable gince it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revcked entity. Names of administratively dissclved/revoked
eptities are not avallable for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of Btate with an affidavit or letter stating that they have nc
intention of reinstating, therefore, releasing the name for use to another
entity.

Please return your document, along with a copy of thia letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerrning the filing of your document, please
call (850) 245-6052.

Jeesica A Fason FAX Aud. #: B15000181556
Requlatory Specialist IT Letter Number: 615A00015735

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned Incarporator{s), for the purpose of forming a Profit Corporation

under chapter 507 of the Florida Starutes, hereby adopr(s) the following Articles of incorporartion.

ARTICLE |
The name of this corporation shalt be:  LOYDA CANINO PROFESSIONAL SERVICES CORP
ARTICLEII

This corporatien shall commence existence upon the date of filing with the Division of corparations,

state of Florida, and shail have perpetual existence.

ARTICLE Il
The principal place of business of this corporation shall be:

17751 5w 141” CT
Miami, FL 33177

ARTICLE IV
The general nature of business of this corporation is to ransact any and all lawful business.
ARTICLEV

The aggregate number of shares which this corporation shall have authority to issue is 100 shares

common stock having $1.00 par value.

Sa/eo
/ 3ovd ¥SN ox00 SB9BEEQSHE bSiER S1BZ/8Z/40




of

Ga/va  3ovd

ARTICLE VI

The name and street address of the initial Registered Agent of this corporation shall be:
Loyda Canino
17751 SW 141" CT
Miami, FL33177

ARTICLE Vil

The name and address of the board of directors shall be;
PRESIDENT
Loyda Canino
17751SW 141ch CT
Miami, FL33177

ARTICLE VI!I

The name and address of the incorporator(s) to these Article of Incarporation shall be:
toyda Canino
17751 SW141th CT
Miami, FL 33177

The undersigned has executed these Articles of Incorporation this ___ 27
july 2015,

INCORPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

LC PROFESSIONAL SERVICES CORP

Having been named as Registered Agent and to accept service of pracess for the above stated corporation
atthe place designared in the artcles of incorporation, | hereby accept the appointment as Registered Agent
and agree to the proper and complete performance of my dutles, and | am familiar with and accept the
obligations of my position as Registered Agent.
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REGISTERED AGENT
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