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ARTICLES OF INCORPORATION
In compliance with Chapter 6§07 and/or Chapter 621, R.S. (Profit)

ARTICLEI  NAME: The name of the corporation is:.

L one (on<lrockion CO%W .

ARTICIE IT PRINCIPAL OFFICE:

The prineipal street address and mailing address is:
20945 SW__2%& <77
J?‘Dﬁfrfa'm/ Z( 2204/

ARTICLEIIT  SHARES: The number of shares of stock is: __§ &2 O
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ARTI INITIAL REGI GENT AND T 5

The name and Florida street address (PO Box notacceptable) of the registered ager?xtr{}s: !

Pablo  Lorenzo
20965 Sul 2B SY
Homest ead L 22an]
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ARTICLE VI __ INCORPORATOR; The name and address of the Incorporator is:

Powic Lorenso
Z2090s @ Sy 23l S A
Homestead C. Do\
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Having been named as registered agent to accept service of process for the above stated
corporation at the place desjgndf¢d in this certificate, T am familiar with and aceept the
reg ,., ered agent and agree to act in this capacity
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I submit this document and afﬁr

iat the facts stated hereln are true. I am aware that
the false information subnntte ;

focument to the Department of State constitutes
. 817,155, F.S.




