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ARTICLES OF INCORPORATION H16000004;22
In compliance with Chagter 607 and/or Chapter 621, F.8. (Profit) -

ARTICIE I The name of the corporation {s:
/{/{ l q UL L C oy Jr
ARTICIE DD ‘AL OFFICE:

The prineipal street add.re nd malling address is:
L{j \@ ey o-C€
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ARTICLEI 8 : The number of shares of stock is: \ o0
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: LEV I REGIS D AGENT A ET ADDRESS:
The name and Florida street address (PO Box'ndt‘acmp\table) of the registered agent is:

Migu et PnYanis  Yeryez
834 Wi 28 T rrgee
Higleah EL 339012

ARTICLEVY 1IN CORPD#ATOE; The neme and address of the Incorporator is:
Miguel Bnionio . Peren
T 28 TJelfrace
Higleah  FL 330|2 .
| H15000004122
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Required Signa sz

Having been named as registered agent to accept service of process for the above stijted
corporation at the place designated in this certificate, I am familiar with and accept{the

appointment as is rfd agent and agree to act in this capacity
Yy . ,
/1l o /-06-/f
Ra%tcmd Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a

third degree felony as provide#} for in s.817.155, F.S.
! !
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Date

/ Inm;)rporator
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