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ARTICLES_OF mconponmon g : .',_ 15 M i“ "I’_‘f'."‘2_ .

OF .

.- LBR TRAVEL & EVENTS CORP . \

.' “n compllance with Chapter 607 and/or Chapter 621 of ,_the_F'I_or,i_da.Statu_tes__(_Prqfi_t) ST

" ARTICLEL
v "Name . T

. The name of the corporation is LBR TRAVEL & EVENTS CORP.

. ARTICLER ..

. Duration .. -
T The period of the corporation’s duration is perpetual.

'ARTICLE i
~ ... Purpose - -

The purpose for which the corporation Is arganized is to conduct any and ail lawful '

busmess for Wthh corporatmns can be orgamzed under, the laws of the Unlted States and of -
- oo ' th:s state. oo .

. RTICLE IV
“Powers

"The corporation has the power to engage in any lawful activity under the corporation codeof =~ -~

" the St_ate_of Florida, in_cludingl opening and operating a bank account..

ARTICLE V
" Initial Registered Agent

5.01 The name and address of the initial Registered Agent is:

N Bruno Olivelra Loepert _
6750 N Andrews Ave Suite 200 =
- Fort__Laqderﬁal_e, FL33309 ..
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: ARTICLE VI :
Statement of Acceptance by Registered Agent -~~~ -~

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated In this certificate, | am familiar wnth and accept the
R appmntment as Regnstered Agent and agree to act m thss capacnty L

~

ARTICLE ViI
" Principal Office and Mailing Address - -

2.01 The complete street address of the initial desrgnated prmmpal offsce is: . o

6750 N Andrews Ave Suite 200
‘Fort Lauderdale, FL 33309

02 The compiete maijling address is:

N

_6?50 N Andrews Ave Suite 200
" Fort Lauderdale, FL 33309 . '

ARTICLE VIl
- Authorized shares

8.01 The number of shares of stock the corporation has the authority to issue is: 1,000.
B 802 The class of stock issued shalf be common stock. - o

—_—

.03 FEach shara shall have a par value of $ 1.00. "
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. Article IX N
.. Directors and Officers E

The Corporatnons mmal Board of Directors and Ofﬂcers shall be comprised of the followmg
persons. : .

o OB S i

Name

\ - S '
M S -~

T ".I__it'e Y T -“:- .-w.--v‘ _':—'"':‘.'"‘. -I'A&d-‘-"es;—-'—u

1+
S O S Y
H i

o Bruno " President - | 6750 N Andrews Ave Sulte 200
! Oliveiralogpert | o e " Fort tauderdale, FL.33309 - -
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. ARTICLE X
- Bylaws

The Board of Directors shall adopt the initial bylaws of the corporation. The
. sto::kholders may amend the bylaws at anytnme by the prov)sions therem

. ARTICLEXI
" Dissoclution

Upon dissolution, assets shall be distributed by the Board of Directors according tothe -~

éppilcabfe State statute. Further prowslons regardlng dtstrlbution upon dlssolution shall be
| statedin the Corporatlon s byiaws
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" ARTICLE X1}
" Indemnification

. The corporation does indemnify any directors, officers, employees, incorporators, and
~. shareholders of the corporation from any liabllity regarding the corporation and the business of
. the corporation, unless the person fraudulently and intentionally viclated the law and/or o
".. maliciously conducted acts to damage and/or defraud the corporatlon, or as otherwuse '
.provided under applicable state corpnrate statute e " :

 ARTICLEXIH
~ incorporator -

- -, Bruno Oliveira Loepert, located at 6750 N Andrews Ave Suite 200 - Fort Lauderdale, FL - -
. 33309, execute these Articles of Incorporation dated this 13™ day of June, 2016. . .

_ 1 submit this document and affirm that the facts stated herein are true. | am aware that
_ . the false Information submitted In a document to the Department of State constltutes a thlrd
- degree felony as prowded for in s.817 155 F. S ) AR :

| / V7 .
/ _Incprgc?{t?r (su’gn.atulre‘) '
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