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ARTICLES OF INCORPORA 11t
In eompliance with Chagter S0y and/or Chapter 621, ¥.5. (Frofif)

ARTICLEI  NAME The name of the corporation Ia:
LONAS INC . . .
ARTICGIRI PRINCIPAL OFFICE: - S

The principal street address and mailing address Is: o

‘ I =

10445 NW 46 ST TS
(e A t L
DORAL FL 33178 LRSI
SR
S 3 f;;

Tomas Escobar: ‘ President2sg
10445 NW 46 ST
Doral FL 33178

Vice-Presldent/Treasury 25%

2 rvd A BT
[~ - 2 a4

Doral FL 33178

Liliana Velazguez

Sara Mesa Secretary 50%
10445 Nw 46 ST -
Doxal FL 33178

'I‘hq name and Florida street address (PO Box not accepuable} of the regnstzred agent is:

e — e . Liliana Velazquez

10445 NW 46 ST
Doeal PL 33178 -

R; The name and address of the hwrporatans'

Lil:.ana Velazquez \ 1 * &0
lQ4ds Ny 462 — — . Htpeana ‘
Doral FL 33178 56‘)

—
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Baquiyed Signainyes: ' .7

Having been nanmed 68 registered agenttoaceeptservice of proces above
:
covporation st the place dezignated in this certificate, Inmfamiﬂaf v?il;;h:nd mm

appointment as registered agent and agree to act in this eapacity

L&@\)&E %go N6 6=3-16

Dsig

1 submit this dncumwtandafﬁrmthatthe‘ants stat AWare
th ed heredn sre rue. T am
gmeﬁm information submitted i § dociiment to the Department of State mmt:mmﬁ;f
2egree felony as provided for n s.817.155, F.S.

L«\:\, Senpos  Velos= S 6-3-16
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