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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 6;11:1 f(‘)sl\ngﬁt)

ARTICLEY NAME; The name of the corporation is;

ﬁ&;{z/! v LohSH e

ARTICLE I  PRINCIPAL QFFICE:
The principal street address and mailing addzess is:
13900 _feovig Fne 2
4{&%&';&*%&z§if53?47

ARTICLEIIY __ SHARES; The number of shares of stock is: QD
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS:
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ISTE STREET AD
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

Peinaldo  SosrinNg
2300 Leaning Pine Dr
MiAMI  LAKESU FLL 23014

ART] VI__ INCORPORATOR: The name and address of the Incorporator is:
Sema\do S0 BLIND
12900 Leaoning Pine L
Mg LAaced FC 3301y
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Having bgen named as registered agent to accept service of process for the above stated
corporation at the place designated in this eertificate, I am familiar with and accept the

appointment ag registered agent and agree to act in this eapaclty

Za;z%u

Registered Agent

I submit this docu._ment 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 degrec felony as provided for in 5.817.155, F.S.

/?M,_, fb&u

Incarporator Daie
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