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In compliance with Chapter 607 and/ar Chapter 53,:1 I?S.DT(PH)ﬁtJ

ARTICLEY NAME: The name of the corparation is:
1 ABC . T
' @roi? N Lenker  Corp
ARTICLEII PRINCIPAL OFFICE:

The principal street sddress and mailing address fs:

A9F___sp) w2 ed Ave ¥
TRYET
ML OO Fo ==y R
ARTICIE TN SHARES; The pumber of shares of stock is: __} © © :
_ ARTICLE V [TIAL REQISTERED AGENT AND SIREYT ADDRESS:
The name and Florida street address (PO Box not acceptabls) of the registered agent is:
L.Q‘J,Ciro. ~1 Gonzalez
484 V) 2. nd__ _AVe
NI ALS Micmi  FL 22194
ARTICLEVI __INCORPORATOR: The name and address of the Incorporater is
LOzare ™1 (GHonzolez |
A% Sw) _ llenck  AVE
Soike 19 Miami (= 23\94
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Required Sigmatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree 1o act in this capacity
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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 constitutes a
third degree felony as provided for in 5.817.155, F.S.
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