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ARTICLES OF INCORPORATION

in compliance with Chapter 607 (Profit)

EFFECTIVE : 1-\—|7
ARTICLE] NAME; The name of the corporation is:

LMG Kejearch Lorp,
ARTICLE Il PRINCIPAL OFFICE:

The princlpal street address and mailing address is:
LMG Rescarch corp.
3028 w1y T
Migmi  FL 33125

ARTICLRIII _ SHARES; The number of shares of stack is: (=

ARTICLEJV = INITIAL DIRECTORS AND/OR OFFICERS:

P) Adilevdi Roga ATy
(W):Dac{m _Padcon

TI i RE

The name and Florida street address (PO Box oot acceptable) of the regisr:red agent is:

Rid; IQ,\fd o
029 'NWIRT

MOmi  FL 35‘7-5

@TIPT EY INCORPORATOR: The name and address of the Incorporator is:
oydi Pasa  Rodrvguez
E’iQ 29"NW ] ST Y
Miooni T 33125
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Requijred 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 X"stcred agent and agree to act in this capacity

12-}!2.’ 20l

chUv‘cd Agent Dete

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a docurnent to the Department of State constitutes a
third degree felony as provided for {n 5.817.155, F.S,

\thlhﬂw
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