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ARTICLES OF INCORIPORATION

In complisncs with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLES  NAME LG Polvbeg, Loc,
The nams of the cotporution shall be: olytag,
ARTICLE I¥ PRINCIPAL OFFICK

Principal styeet address Mailing address, (f differant is:

4700 SW 139th Avenue P.0. Box #323012 _
Miramar, FL 33027 Pembroke Pinzs, FL 33082
ARTICLE JH PURROSE Any end all lawful business in the State of Florida

The purpase for which the corporstion is organized ia:

ARTICLE IV SHARES

The number of shercs of stock is;
ARYICLE Vv INITIAL OFFIQ.ERSANDIOE DIRECTORS )
Nere and Title: QOcorgs F. Gutierrez, Pregident Nome aad Title: Jomgquin Lopez Mezyuits, Treastrer
8
Addres. 4700 SW 135th Avenue Addrags: 4700 SW 135th Avenue
Mizamas, FL 33027

Mlramur, FL 33027
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Marna and Title:, Nume und Tide:

Address Address:

TRRED AGENT

The oume and Floridn street address {P.O. Box NOT acoepinble) of the regiatered apent is:
Qearge F.Guticrez
Names

Address: 4700 SW 13%th Avenue

Miramar, FL 33027

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Nome; Joaguin Lopez Mezqulta

Address: 4700 SW 139th Avenue

Miramar, FL 33027

ARTICEE vilt EFFECTIVE DATE:
Effectivs date, if other than the date of fiting: . (OPTIONAL)

(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days alter the filiay.)

Note; If the date insarted in this block does not meet the apbliuble' statutary filing requirements, this date will not be I[sted as
the document's ¢fYective dats o the Department of State's records.
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Huving been nnmed as registergd-agent tv accepl service of process for the above sinfed corporation ot tire place devignated in
. whdl uccept the appolntmient as réplstered agent and agree to act In this capacily

S7 /o/@
Date

at the facts stated lrereln are triee. | arn aware that tha false byformation subinitted in a
can7mm a Biird degree felony us provided for i £.817,153, F.8.
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