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ARTICLES OF INCORPORATION H15000186053
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ’

ARTICILEI NAME: The name of the corporation is;

Looez FQO ler  Groop _Corp

ARTICLE II___PRINCIPAL OFFICE

The principal street address and mailing address is:

a4 . Flaaoler S”r
Coma\  Gahles Bl 33127

ARTICLETII _ SHARES: The number of shares of stock fs: | DQ
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Komeon Gorewy — P
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ARTICLEV _ INTTIAL REGISTERED TRE
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Ramon  Aoreu
= e S AN F\Q%ler £+
Coral Gables “fL 223129

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Ramon Aorew
DD ?\aglﬁ?r Y
Coral Gabhles™ L3212\

H150091966%3




——

- #6353 P.003/003
06/24/2033 05:05

H15000196053

Requlred Signatures:

Having been named as registercd agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept tl

he
appointment as registered agent and agree to act in this capacity
@}— o¥-1 D - ]6
Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware thal

the false information submitted in a document to the Department of Siate constitutes
third degree felony as provided for in s.817.155, F.S.
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ncorporawr

Date
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