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ARTICLES OF INCORPORATION

In complianee with Cha‘pte;" 607 epd/or C.hapter 621, B.8, (Profit)

ARTICLEY NAME: The name of the corporation is:

LOSQ‘DA CBPLS}Q.LJH
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ARTICLENI PRINCIPAL OFFICE:

The principal strect address and mailing address is:
A8\ aes 1D PN

Miagun ©L IZAY

_ ARTICLENI _ SHARES: The number of shares of stockis: ___ 100 1.
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The name znd Florida street address (PO ,Box‘néf'm:ceptable) of the registered agent is:
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ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
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ui ignatures:

Having been named as registered agent Lo accept service of process for the
abovkstated corporatiop.at the place designated in this certificate, I am
famtiliar with and accept the gppointment as registered agent and agree to act

in this capacity

—

<— (Re?ﬁ(crad Agent Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information sub
State constitutes a third degreg felofy as provided for in §,817.135, EF.S.
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