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April 13, 2016
FLORIDA DEPARTMENT QF STATE

TRAMILER LLC Davision of Corporations

]

BUBJECT: 1RF INC
REF: W16000027406

26 732

We recelved your electronically transmitted document. However, tha
document has not been filed. FPlease make tha followlng corrections and

refax the complete document, ineluding the electronic filing cover sheet.

Tha effective date cannot be more than five Business days prier to the
date ¢f filing or more than 80 days after the filing date. It appears
thatwe recieved your filing on April, 12, 2016. :

If you have any further questions concerning your dccument, please call
{850) 245-6032.

Matthaw T Moon FAX Aud. #: H16000073438
Regulatory Specialist IT Lettar Numbar: 316A00007620
New Filing Section B

PO BOX 6327 — Tallehassee, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

1RF INC
SUBJECT:

(PROPOSED CORPORATE NAME — MUS

Enclosed are an original and one (1) copy of the articles of incorp-oraﬁon and a check for:

$70.00 () $78.75 L1'$78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
. Status
ADDITIONAL COFPY REQUIRED

FROM: RICHARD FERREIRO .

Name (Printed or typed)

9520 SW B ST APT 208
Address

MIAMI, FL 33174

City, State & Zip
(305)200-4642

Daytime Telephcone number

vichard fereiro@me.com

E-ma:l address: (fo be used for future annual repert notification)

NOTE: Please provide the original apd one copy of the articles.

41@000@?545? 5

02/ 86
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

iF = F

) !-4 N

The name of the corporation shall be: LRF INC . 2 .
ARTICLEIL  PRINCIPAL OFFICE - - . ' e '
Principal street address Mailing address, if different is: -
9520 SW BTH ST APT 208 ' - SAME ADRESS Py ‘_
MIAMI, FL 33174 o

ARTICLE Il _FPURPOSE E .
The purpose for which the corporation Is organized Is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 1

The sumber of shares of stock Is; o
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: RICHARD F'ERRED{O' PRESIDENT Name and Title:
Address - 5520 W BTH ST APT 208 Address:
MIAMI, FL 33174
WName and Title: Name and Title:
Address . Address:
Name and Title: Name and Titfe:
Address Address;

¢l leoee0T 3§ 3
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT )
The papae and Florida strzpt address (P.O. Box NOT acceptable) of the registered agent is:

RICHARD FERREIRO
Name: :

W T 20
Address: 9520 SW 8TH ST APT 208

MIAMEI, FL 33174

" ARTICLE VIl INCORPORATOR

The ngme and nddress of the Incorporator is: ‘ P

, ERIK GONZALEZ . o
Namé:

8660 W FLAGLER ST STE 207

I
"tiril

Address:

MIAMI, PL 33144 Sk

ARTICLE vIIl EFFECTIVE DATE: o o1

Effectiue data, iFother than the date of fling: _ 1/ 2010 . (OPTIONAL)

(If an effective date is histed, the date must be specific apd eannot be more than five business days prior or 30 businezs
days after the filing.)

Note: Ifthe date insertad in this block does not meei the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been nomed as registered agent o accept service of process for the above stated corporation at the place dexignared in
s cerificate, F am firniliar with and accept the appolntment as registered agent and agree to act in this capacity

04/1772016
Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stoted herein are true. 1 am aware that the false information submitted in a
documend to the Departmernt.of constitutes a third degree felony as provided for in 5.817.155, F.5.

04/17/72016

quuir/e;v‘s Tator Date

(00081345 § 5



