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TICLES OF INCORPORATION H150001928

In compliance with Chapter 607 and/or Chapter 623, ¥.5. (Profit)

ART

ICLE I _ NAME: The name of the corporation is:

LOmhinental Sexvi e éJ_nsb\b‘bon Gom

sl

'AL OFFICE:

ARTICIEI P

The principal street address and mailing address is:

0 SW 1562 "Ryrael,

NIQIN T, 225177
ARTICLEITI  SHARES: The number of shares of stock is: (OO
ARTICLE _ INITIAL RS [8) H ’D
o Delgado LedeGma —
ARTIQLE Y INTTIAL REGISTE AGENT AND STREET ADD

‘The name and Flo

rida street address (PO Box not acceptable) of the registered agent is:

Adolto Lelgade  Ledesma gy -
340 S IXo Terrace, 2

Miomi{  Fc 33177 s
ARTICLEV] | INCORPORATOR: The name and address of the Incorporap;;: 3;
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Re red Signa

Having been named As
corporation at the place
appointment

registered agent to accept service of process for the above statdd
designated in this certificate, I am familiar with and accept the
registered agent and agree to act in this capacity

gliol1%

V' Dhe

Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes EL

third degree felony ag provided m.sm.iss, E.S. ;
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