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ARTICLEL = NAME
The name of the corporation shall be:

ARTICLEII  PRINCIFAL OFFICE

FEX No P, 002/003
ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
LB CARPENTER CORP
Mailing address, if different is:

Principal street address

7401 SW 147THCT

MIAMI, FL. 33193

H ANY AND ALL LAWFUL BUSINESS

ARUCLEI FPURFOSE
The purpose for which the corporation is organized is:

ARTICLETY SHARES 105 @ 50.00 EACH
Tha number of shares of stock is:
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and T UC;BARBARA LAM-LOPEZ (P)

7401 SW 147TH CT
Address

MIAMI, FL 33193

Name and Titic:LEONARDO SANCHEZ (1)

7401 SW 147TH CT
Address

MIAMI, FL 33193

Name and Title:

Address

v ¥

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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FAX Mo, P. 0037003
Name and Title: MName and Title;
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O, Box NOT acceptable) of the repistered agent is: .
L ety
BARBARA LAM-LOPEZ G W ‘
Name: it uf?.“ ~ g,
7201 SW 147TH CT s A -
Address: = ez
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MIAMI, FL 33153 e
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ARTICLE VII _INCORPORATOR U~ B
:%: :Z - on e
The name and address of the Incorporator is: B W0
Lo
BARBARA LAM-LOPEZ
Nams:
7401 SW 147TH CT
Address:
MIAMI, FL 33193

ARTICLEVIIY EFFECTIVE DATE:
Effective dare, if other than the date of filing:

. (OPTIONAL)
(If an sffective date is listsd, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.}

Note; If the date inseried in this block does not meer the applicahle staturory filing requirements, this date will not be Listed as
the document’s effective dats on the Department of State’s records,
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