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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

-

ARTICIE] _ NAME; The name of the corporation is:

Luts Q ‘f- Soh Dc—l\'\;ep«’; Q’:&fp.

ARYICLE[I _ PRINCIPAL QFFICE; PRI
& g
The principal street address and maiting address is: = fw‘a
<« i)
F95i_MNe Bayepore ot = i
y ~panl
Apte 402 Miami FL. 33138 m
=
) a b
ARTICLEXII SHARES; The number of shares of stock is: l OO
ARTICIEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
L M ARAM D (P>
Ti IN GENT

The name and Florida street address (PO Box not acceptabie) of the registered agent is:
Lois  Manuel  Glovntana MIRANDSr
195y NE_Bayshore, G BpTIS0T
Mo T '%31352

g name and address of the Incorporalor is:

DS Mgmel Wrcm Miranda

B1_NE  Poyshore U Bt (Yo
Mg P 2313%
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Required Signatures;

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 to act in this capacity
@ \ W2 e
chisl7ﬁ Agent 1=

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

third degree felony as provided forjin 5.817.155, F.S.
;24241 u/oz fle.
o lncor|:75r / Ddie
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