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ARTICLES OF INCORPORATION H16000108586!
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI._ NAME: The name of the corporation is:

Lower STer/ /e
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The principal street address and mailing address is: o F’
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ARTI S 8; The number of shares of stock is: lOQ

ARTICLEXYY  INTTIAL DIRECTORS AND/OR OFFICERS:
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;7/4/”&1444:/\!'75 . LR IANO CRSTIH

ARTICLE V GIS AG

T ADD
‘The name and Florida street address (PO Box not acceptahle) of the registered agent is:

Huornleerto. £ Ligeto Cepniclo

2 NW_ 23 Ave,
Mty FL 33140

ARTICLE VI TOR: The name and address of the Incorporator is:
Humberio ﬁ LieidNoD CASTIVLO
181 NW D23 ANe

MiaMmt . FL R4
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H16000108569

Requi Signatures:

Having been named as registered agent to accepl 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 in this capacity

Registered Agent l iﬁc

1 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 constitutes a
third degree felo:

as provided for in 8.817.155, F.S.
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