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ARTICLES OF iNcorPORaTron H 16000084495
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICTEI __INAME: The name of the corporation is:

LA Lagiskic Group Corp

[

T1 PRINCIPAL OFFICE;: TS I

R N

The principal street address and mailing addressis: TG 7'? Y
‘ " R S LU
2123 sw. o™ o BT
. . . e, =

MiciN g F 238 e
‘%:ﬁ ‘3\
o
ARTICLETNIY  SHARES; The number of shares of stockis: __|_ (O )
TICLE, TAL DIRECTORS OFFICERS:

Laura _ Fleiias  Morffiz. P)

andyre Y ez  Posal (VvP)

ARTI Vv 8 T ADD

The name and Florida street address (PO Bo; bno‘t'ﬂcceptable) of the registered agent is:
Lauca Fleitas MOE =
V4203 Sw 2ot CT

Migmi____ FL 2318

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Loura Flewas . Morffiz
=213 Sw 2ot CT
Micmi  FL 218G

H160000844985
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R160000844 95

Reuired Signatures:

Having been named as registered agent to accept sexvice of process for the above stated
corporation at ﬂu: place dwxgnnted m t]ns certificate, I am familiar with and accept the

4-5 -2k

Date

I submit this docament and affirm that the facts stated herein are trire. I amn aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as pruﬁmm.ls& F.S.
, Ue5-20((a
Date

m%&ﬁx 7
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