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ARTICLES OF INCORPORATION H150003¢0 17,

In complianse with Chapter 607 and/or Chapter 621, F.5. (Profit) F f [ E D
E5ceynve \~- —1t =
ARTICLE I - NAME: The name of the corporation is: 15
L-M. B Car _wasn  Corp ulwiiia,
ARTICIE T} PRINCIPAL OFFICE:
The principal street address and mailing address is;
20  sul 1ol Av
™ML onni Flocida 33 ies

KN,

ARTICLE 111 SHARES: The number of shares of stock is:
v ™ = A OR OFFICE :

BPaul  Cedenro Chowwon @)
ol Cedeino MHMitanda (/F’)

CLEV __INTT EGISTERED AGENT AND STREET ADDRESS:

The name and Florida smreet address (PO Box notacceptable) of the registered agent is:
Paul Cedeono  Micanda
Hud0 sw \o1L AV
Mgy Slacide Pt AN

ARTICLEVI  INCORPQRATOR; The name and eddress of the Incorporator is:
. __RPaul  Cedero  Miranda

Q20 Su) \0l B\
Micmsy Flocida 25l
415000301763
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H150003¢017

Required Signatures;

Having been named as registered agent to accept service of process for the above st.ited

corporation at the place designated in this certificate, I am familiar with and accept
appointment as regisfe d agent and agree to dct in this capacity

. 203

" Registered Agent " Datt

I submit this document and affirm that the facts stated herein are true. I am aware
the false information submitted in a document to the Department of State constitut:
third degree felony as provided for in{s. 155, F.S,
Incorpotator ! Date |
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