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LES OF INCORPO
In compliance with Chapter 607 and/or Chapﬁ::%e'l:,lgl.q(hoﬂt)

ARTICIEI NAME;
AME; The name of the corporation is

LGHB  dolutions psA The

ARTICLEJI. PRINCIPAL OFFICE;

The principal street address and mailing address is:
8255 sw 152 ave apte £ 401

Ham: L 33193

8 The number of shares of stock is: JOO
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The pame and Florida street address (PO Box not. acceptable) of the regxstered agent is:

Alex cna _ Hex

_ nande
6?:65 Su_) 52 Ave APl gHol
Miaans,  EL 33162,

ARTICLEVI_  INCORPORATOR; The name and address of the Incorporatar is:
pAexonder Guillamma Hernandez
82SS Sw_ 1Sz ppYy ENO|
M OO FU aBieny.
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Reqguired Sigoatnres:

Having been named as registered acecep rocess

ageunt to 1 servi above

corporation ntﬂ;place designated in this certiﬁ::te, ;ea.:f f!;mﬂinrim:nd wstn:;d
/RPPo .tlnentasregisteredagentandagrectoactinthismpadty ©

AL

Rigistered Apent

Date

I submit this document and affirm that the facts stated herein. are true. I am aware that

the falge information submitted in a document to the constitutes
artment i
third degree felony as provided for in s.817.155, F.S. Pep of State :

[ Incorporawor
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