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AFFIDAVIT

BLEFORL ME, the undersigned authority, on this day personally appcared NATATIE M
NAVARRO, who after heing firstly duly sworn, under oath, deposes and says:

1. The undersigned is also the sole Director and the Presidentof L & V
EQUIPMENT.SALES CORP. a Florida corporalion to be filed with the Florida
Depatiment Of State on or about July 1, 2009.

2. The undersigned hereby consents to and authorizes thc usc by L & V
EQUIPMENT SALES CORT . of the name L & V EQUIPMENT SALES
Cory

3. The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no intentions of Reinstating the dissolved catity.

FURTHER ATTIANT SAYETH NAUGHT.

Gk

TALIE M NAVARRO

STATE OF FLORIDA )
) S§:
COUNTY OF MIAMI-DADE )

PERSONALLY appeared before me, NATALIE M NAVARRO, who is persoqqfﬂ[y known
to me, who being by my first duly sworn, acknowledges that he signed the forcgeing fonthe
purposes therein expressed. o

Witness my hand and oflicial seal (his st day of Qctober , 2015
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ARTICILES OF INCORPORATION
[y compliance with Chapter 607 und/or Chapier 621, .8, (Profir)

ARTICIE]  NAME . .
The name of the corporation shall be: L .ﬁ v ,5 lDUl p M 67(/ T =) AES é@ﬂf)

ARTICLE L  PRINUIPAL OFI{CE

Pripci Jalgll ce! wililrexs Maiting uddvess, i differenl is:
foo o0 U U ! &. L /I?- .
Mol p£L 33130

ARTICLE HI PURPOSL / —
The purpose Tor which the corporalion is organized is: | /(_n/v:" a,u/ ﬁ‘é);ﬂo»// .

ARTICIETYV SHARES
The number of shares of stock is: 700

ARTICLE V_ INITIAL QI TICERS AND/OR DIRECTORS
Name and Title: /tf & A?l_/ e M Xém_f_ 7T Nameand Title;

L}
Address P’es 4 E/ er ’f’ Address:

Looo m.w 9ave, Ul 17
dont  FL 33139

Namg ang Tilte; % é’” Cé—” # D Name and Title:
Vice Prestcford

Address Address: ) o
000 g G Ppue tht 13
.AOra,/ " p( 33 /‘}p ’ ’

Name and Title: Name und Ville;

Address . Address:
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Namo and Title: .. . Name and Title: -

Address .. Address: —.

ARTICLE VI REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT scceplable) of the registered agent is:

Nume: %/a//e_, M’ /f/amm?
Address; o0 O Mot 7 H’ ﬂ"e &/}::/ /7

Ml A 33129

ARTICLE Vil INCORFPORATOR

The name and address of the Incorporator is;
Name; /‘/és'fué’e. . M /UI QU rfo, .
Addross: Gooo MW Q™ Ave
Untd ot Dl TL 2311

ARTICLE VIII EFFECTIVE DATIL;

Eflcetive date, if other than the date of filing: | - (OPTIONAL)

(Ll an effectlve date 18 Hated, the date must be speeific and cannot be more than flve business days prior or 80 husiness
days after the (Ming.)

Note: If the date insected jn this block does not meet the applicable statutory filing requirements, (his date will not be listed as
the document’s effective date on the Departinent of State’s records.

Having been named as registered agent to accep! service of pravess for the ahove stated corprratlon at the place designated in
this cartifleate, ¥ am fanlilar with and accept the appolniment as registered agent and agree fo act in this capacity

.‘_.___-.-_.@.41. (VL oD B /O/a ‘/’S-
‘Required Signature/Repistered Agent Date

I submit this document and affivin that the facts stated herein are trie. 1 am awave that the fulve Information subwmitted in a
document te the Depariment of Statg constitutes a thivd degree felony as provided for in s.817,155, F.S.

(L worfis

Required Signature/Incomorutor Thate




