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1a compliance with Chapter 607 (Profit) J P ':]s ?
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ARTICLEI _ NAME: The name of the corporationis: /=i 0, ok

LA Avro Sales Inc

ARTICLE Il PRINCIPAL CE:

"The principal strect address and mailing address is:

(04492 Coral \NQV
Miagmi  FL 23155

ARTICLE 111 HARES: The number of shares of stock is: 'OO
ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:

Lazaro  Napoies = )

ARTT 4 NI L REGISTERED AGENT AND STREET ADDRESS:

" The name ana Florida street address (PO Box not acceptable) of the registered agent is:

Lazarn  Napoles
(0492 Coral Won
Miomi FL R\

ARTICIE V] INCORPORATQR: The name and address of the Incorporator is:

LAZARD  Napoies
492 Coral. Won
Miami_  FL 22395
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Reqguired Signatures:

Having been named as registered agent to accept service of process for the
a.bf:!vé- stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agr’ee to ac\t

n this capacity

: :L i
/" Regisereg Mant ‘ e\(-o

I submit this document and affirm that the facts stated herein are true. I am
aware that Fhe false information submitted in a document to the Department ¢f
State constitutes a third degre lony as provided for in 817,155, F.S.
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