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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

ARTICIEX ___NAME: The name of the corporation is;
Lymiy (o
' T
- AR CIp CE: _
The principal street address and maiting address is: > ;%
uip Sw 19677 ST, far 4107 & l’;
M Qi Fli- NS o 353;,;
x LR
= %g
ARTICLEIII___SHARES: The number of shares of stock is: ___] (D O S g
ARTE RS 4] H
Miguel Ernesto Barcelo MOH’T‘\Q__L F?
. .V REGI G T ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:
M"\Sx\\QL Ernesto  Barcelo  Moling,
o s 9™ ST apr algd
M0 Fu 2357
ARTICLEV] __INCORPORATOR; The name and address of the Incorporatar is:
Miguel Ernesto Rarcelo Moling
o swr 19 &T aAPT 8109
Miaons L T2NDT
5968

41600020
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l-lavingbetm 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 regjstered agent and agree to act in this capacity
03/p/ e
7 istered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information sabmitted in a document to the Department of State constitutes a

third degree felony as Wﬁd?; 8.817.155, F.S.
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