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AR'I‘ICLES OF INCORPORATIO
Incompliannewftht:hapberdonndlmchapserﬁm,rfs,N ﬁ 160 B015501

w’_mm@ of the mr_poraﬁonis:
LUMAM  QeevipLe,  Coep.

ARTICIE I PRINCIPAL OFFICE;
The principal street address and mailing address i
LI N 5ISC MIANML FL . 334 2

LIS GUSTAVD  MNVEW.  TERAN Q’P)

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

MAGIA DE (05 MNGELES POSAUES SOIDEZANO
Az Ko NIV, s9ar MIAMI  FL 33142
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ARTICLEVI __ INCORPORATOR; The name and address Ofﬁlﬂnwrpﬂrmis-
o [t
5;% !zl

MACIA  OE W05 Anumw
2439 Nuw SR o MIaME L FL 29142
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Required Sigpatores:

Havingbemnamedasregisteredagmttb accept service of process for the above staded
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agiree to act in this eapacity

_@Lﬁ_h@_@ S - 06 23 206
Registered Agent Date

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 constitates a

third degree felony as provided for in s.817.155, F.S.

Pann  anlorr S 0 2o
{ Incorporetor Date
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