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ARTICLES OFINCORPORATIB%JE§O 002 074 75

In compliance with Chapter 607 and/or Chapter 621, F.8

ARTICLE Y  NAME: The name of the corporation is:
. L
i ":t"’ P}
o Leco lae onpP. =
T &)
4, R

.~ ARTICLEIT PRIN OFFICE: BRI
; 0'.;? .
The principal street address and mailing address is:

228 o
dodo 5o 87T Miami, £ 33/76% 7
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ARTICLE IIT SHARES: The number of shares of stock is: \ O Q
ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS;

?,é,{f;cl(n/f.-\ Peeenve parcia.

Vice Presidensi™: folpNANDo  GABALDD A
SECreTA LY Alvano GArciA.

The .ruA;;r/ iy Clavosa de GaBallod

ARTICIEY = INJTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Ay \ene Garcia
T o s Bl et Miaonyg
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ARTICLEVI  INCORPQRATOR: The name and address of the Incorporator is:
Arlene. Garcig
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Required Signatures:

Having been named as registered agent to accept service of process for the
appve'stuted corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
i#f this capacity

Dase

I submit this documerit and affirm that the facts stated herein are true. [ am
aware that the false information submitted in a document to the Department of]
State constitutes a third degreefelony as provided for in s.817.155, F.§.
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