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- FLORIDA DEPARTMENT OF STATE

E-FILE, LAZARDS Davision of Corporations

I

SUBJECI: LANDGILLS, CORP
REF: W15000051799

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

Tou have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor ia it
maintained by tha Department of State. Whila we cannot require such, it
is recommended that it be removed from the document;, The only information
needed for this f£iling is the number of authorized shares.

If you have any further questions concerning your document, please call
(850) 245-5052.

FAX Aud. §#: H15000184011

Sylvia Gilbert
Letter Number: 315400016091

Requlatory 8penialist II
New Filing Section
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ARTICLES O INCORPORATION
I compliaties with Chagter 507 andfor Chapler 621, B3, (Peodlt) :
AR I
The name of the samparation ghafl be: LANDGLLLS. CoRP
i
Principal gtoget address Maitiog wddress, Hf different Is; :
1201 SW IS8TH CT 1201 SW 138TH €1 }
MIAM], PL 32184 MIAMI, FL 33184 ;
» H
ARTICLE IIT_PURPOSE ?
Th purpose for which the corpotation Is organized iz _Manufacturer Services i
)
ABTICLE [V SHARES

The nomber of gharee ofslock s 109

’, H

Namc and Tide: Mame and Title:
Addrass’ PRESIDENT Address:
1201 SW 138TH CT
MIAMI, FL 33184
Name god Title: MNems and Tlle:
Addrss .  Addrese:
+
Nams and Title Name wnd Titls:
Addrasg - s Addrass:

ANDR] GONZALEZ
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Hi5060018401

Mame end Title: Name and Titie:. .
Addrass Address:
The sams and Fiorids srect addlreg (P.O. Box NOT acoeptabie) of the registered agsat is:
Name: ANDRI GONZALEZ
Addrez: 1201 SW 135TH CT
MIAMI, FL 33184
ABUCLE Vil INCORPORATOR
Ton s
The nome and addrese of the Incorporator is: "r:% >
(-_- -
Nare: ANDRI GONZALBZ 2% £ 'TF
Pt o
Address: 1201 SW 138TH CT - HE @
R it -
- MIAMY, FL 33184 . SR
P
A ATIGLE Vill EFFECTIVEL | B
- JULY 29, 2015 =¥ on
Effoctive date, if other than the date of ﬂﬁnﬂi 4 {OPT[ON'AL} ;;3 M eed

(If an effactive dxte i3 listed, the date must be specific and cannot b more thau Rve business days pmr or 70 businessy
days after the Siing.) )

Note: 1fthe date inyested In this block does not must the epplisable statutory filing raqulrmantx thia date will not bre listed a5
tha document's offoctive date on the Departriont of Stats’s raoopds.

Having been named 5 rogisterad agent (o aocept servies of process for tha abovs stated corparation af the place dasignatedin
this cordlficass, T arf fi and accépl the appolitment as regisiered agent and agree 2o act in this capacily

< n—~""""

07/25/201%
S _Required Signuture/Registarnd Agent Dara
I serbmit this d qffirm that the facty staied hereln are true T am aware [hat e faise information submbtted b} &
document to the De, vtltitey & third degrea felony as provided for in 5.817.155, F.S.
0713912015
LDate

H150001840)L
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