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4180002824072
ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICIE] NAME: The name of the corporation is:
LEOVICO ~ QOS&  COrp
H PR ' ICE:
The principal street address and mailing address is:
YL2903 S0 124 X%
HONEY € Eo 3030
™M Po  vox S~ 13
MGy — Y NS
ARTICLE IIT _ SHARES; The number of shares of stock is: j1o] e ,
i D ICERS:
Leopolde Vil oz QRSN
Cearge. - _Torrente (TD (p)
Jomes  2ueda (=) (®)
Arcitko 0o Silye Ex(ve) % (D)
;é“'.:;;.‘
TI T TERED AGEN E RESS; .. -
The name and Florida street address (PO Box not acceptable) of the registered agent is: Lf -
¢Gigorge L Todleate =
Hopetkead £l 32oBO
. ARTICLEYI  INCORPQRATOR: The name _and address of the Incorporator is:
(George. L. TJTocrrente
2P0 e S 14 CT
Homesyead = FL LHOIO
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H18000292402
ired Signa

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this

appointment as registered agent

ificate, I am familiar with and accept the
d agree to act in this capacity
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