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ARTICLES OF INCORPORATION
Tp eompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

E 1 AME: The name of the corporation is:
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LETl _ PRINCIPAL OFFICE: T TE Ty
.The principal street address and mailing address is: ) 1 “5{;) v
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ARTI YV TTIAL REGI J:-D.AG' TREET ADD S:

The name and Florida street address (PO Box noTuceeptable) of the registered agent is:

Opr4 VieToRia  RKivYAS Bells
10l _Sw S ST T F6/
A EL 33138

ARTICIEVI ~ INCORPORATOR: The name anfi address of the Incorporator is:
ObrA vicToriA RIYAas elis
01 Sw R6 ST MT §0/
Miami o 33/38
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R ed tures:

Havmg been named as registered agent to accept servicd of process for the above stated

corporation at the place designated in this certificate.  aw famjlar with and accept the _ |
appointment as registere d agr....to At in this capacity

egistered Agent Date

e ‘ H mhx
I submit this docmnent and affirm that the facts stated herein are  brue. T am AWATE tliatfah
f the fals? mformatmn snbxmtte&‘m a-document to the Denr*hnent ‘of Stite ::t:nrn,«inzltliteh~.H""l PR
55, F.S.
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