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ARTICLES OF INCORPORATION 1 16000084503
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY NAME: The name of the corporation is:

N R
Lonneching Hhe Preres ABRR Servces, Carp.

11 FFICE:

- The principal street address and mailing address is: )
0920 sw 93 st Aok 3 12108
Miami, FL. 33190 '

ARTY m s : The number of shares of stockis: __ } O @

v ' CTO CERS:
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TICLEV. (23] I AND ETADD
The name and Florida street address (PO Box notaceeptable) of the registered agent is:

Nenisel Ganzalez
1eQ0 Sw 93 St apr 12-108
Mioni €\ 2Dl%e

ARTICLEVI  INCORPORATOR; The name and address of the Incorporator js:
Nenisei Gonzalez
1LA20 Sw A3 ST Pptikt 12—108
HMicon = 23196
4150000984508
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Required Signatures:
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Having been named as registered agent 1o pecept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act

R edAgent

in this capacity

LLT/ 15/ 1

Dats’

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

third degree felony as provided for in 5.817.155, F.S.
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Incorporator
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