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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapier 621, F:S. (Profit)

ARTICLEY NAME
The name of the corporarion shall be: LIGHTSIDE GROUP INC

ARTICLEYY  PRINCIPAL OFFICE

Principal street address Maiting address, if different is:
6955 NW 52 ST
DORAL, FL 33166
TICLE 1] SE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES Ly t o
Jranty rran
The number of shares of stock is: 100 e @
Tm TR
. e o ...ﬁ .
ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS RN R
" k) 4]““ <
Name and Titlc:OLIer CAUDRON (P/D) Name and Title: & %)
Address 6953 NW 52 ST Address.
DORAL, FL 33166
Name and Title: Name and Title:
Addrass Address:
Name and Title: Name and Title:
Address Addregs:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame apnd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

QOLIVIER CAUDRON
Narmne:
Address: 6953 NW 51 8T
DORAL, FL 33166

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

i QLIVIER CAUDRON
Namae:
Address: 6953 NW 52 8T
DORAL, FL 33166

ARTICLE VIII EFFECTIVE DATE: .

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior or 90 basiness
days afier the filing.)

Note: If the date inserted in this block does not meet the applicable stanutory fling requirements, this data will not be listed as
the document's effective date on the Deparment of State’s records.

Ehaving bees nunred os reglsteved agend In aecept servive of pricess for the above stoted vorporation i ifie pluce idesignuted fn

thiv eertificate, 1 oy funeliar st ot ageant dre oppelntient us reglstered agent and ngree i acl in 3 copacily
G ’%”— 9/012015

“Rafuired Signatura/Registaved Agem Date

1 subnedi thiv doctanens aid qffirm thid the foacets 53 herelu atre tevee. T any aware ihat the fulse infannotion subambited in o
deciuent 1p the Deparimeny of Staty consiltitewtdd degree felony ns provided for in 5.817.153, F.8.
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