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ARTICLES OF INCORPORATION M 16000108525 4
In compliance with Chapter 607 and/or Chaprer 621, F.8. (Profit) 15 ﬁ\ P
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ARTICLEY NAME;: The name of the corporation is: si)E LCR;
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ARTICIE IT PRINCIPAL OFFICE 3
‘The principal street address and mailing address is:

1907 S0 /510 Ak
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ARTICLE 11} SHARES: The number of shares of stock is: ( QDO
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ARTICLEY  INTTIAIL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (PO Box ncétaceeptable) of the reg:stered agent is:

Trenia MesqG

Tl SW 15 five
Miamy  FL 23190

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:

Trenia Mesa
Yo7l SW. Sl Ave,
Miamy  FL 53\‘%@

H16000083254
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SECRETAL

¢ OF 3IATE
TALL.AHASJE FLORIDA

Required Signatures:
Having been named as registered agent to accept service of process for the above stated
corporation at the plae ignated in this certificate, I am familiar with and accept the
appointin W agent and agree to act in this capacity
/1/ - Lt 1t
Wr " " Date

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a docuinent to the Department of State constitutes a

third degree felo?pﬂdéd 717.155, F.S. ‘
v/ W
! Lo neo v Date
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