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ARTICLES OF INCORPORATI
In compliance with Chapter 607 and/or Chapter 621, F{‘?S?Pmﬁt)

ARTICLEY NAME: The name of the corporation is:

LnMiled Lﬁxﬁ&m@_ﬁ Coulen, Lorle

ARTICLEN PRINCIPAL OFFICE;

The principal street address and mailing address is:
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i The nurnber of shares of stockis: __| 55 o
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“The name and Florida street address (PO Box not acceptable) of the registemd agent is:

Pablo ) Orozas
'yaoo\ D) 121 AVe
SOV E 0 ) Bomeskeod L. 33632

ARTICLE VI INCORPORATOR; The nams and address of the Incorporator is:
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Homestead FL 22532
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Required Signatures;
Having been named as registeredageht to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familier with and aceept the
appointment s registered agent and agree to act in this capacity
< { 2altg
Registered Agent Date

1 submiit this document and affirm that the facts stated berein are true. I am aware that

the falzse information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in 5.817.135, F.S.

7 “ncorporator Date
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