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B
ARTICLES OF INCORPORATION VI -4 pH@: L0
In compliance with Chapter 607 mndfor Chepter 521, P.S. (Profit) N

Biu Ly rn s A

ARTICLE] _ NAME i ; (1 anrse d0 S IATE
Fhe nane of the corporetion shall be: Lidan Newman Corporation L. [ALl HALSEE FLORIO

Prineipal street address Mhuiling address if diffevent is:

7491 HEARTH STINE AVE:
BoYNToN BEACH, £ 33472

ARTICLEILI PURPOSK
The purpose for which the oorporation is organized is:

Buitdin 6 eonsTRCT 1o4) , Kertd YATIoN , MAIN TeniACE
*&AMMAMM ANA
e ComMpERrCrige PROPERTIES.

ARTICLETY _SHARES
The rumber of shares of stock is: /_QQ .

ARTICLE V. _INTTIAL OFFIGERS AND/OR DIRECTORS

Name snd Titie B4 Al NEWM AN Mame-wd Title: PRresrdelT

Addreas T4 BemRTH S7oMe Avalicss:

Royalieal BeAcH, i 33Y72
Nuroe gnd Title: Name and Title
Address Address:
Narme and Title: Nume and Title:

Address Address;
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Name and Title: Nare and Title:
Address Address:
T
The name and Florida street address (P.O. Box NOT acceptable) of the registered apent i: e
sr =
Name: Parak  NESWMAN . %
o [T iy ‘:
Address: THE L HERRH STONE AvenveE A
[T =
BoMNTen Beau, £ 23472 sl ;;
k¥ -
=% £
ARTICLE VI INCORPORATOR o @
The name and addregs of the Incorporator is:
Name:

1

_BArRAK NEWMAN 5

DoyrFon BEAcHFL 53472
ARTH EFF,

Effective date, if other than the date of filing:

-{CPTIONAL)
(1 an eflective date is listed, the date must be spetific and cannot be more than five business days prior or 90 busimess
days after the filing.)

Nopte: If the date insertod in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documest's effective date on the Departrent of State’s roagrds.

Having been named as registered agent to accept sevvice of procass for the above sinted corporation ot 1he place designated in
this certificate, I am fomiliar with and accept the appalntment os regixtered agent and agree to act in this copacity

B A o

(2-18= 72016
Required Signeture/Registered Agent Date
I sabmitt thiv document und offirm thot the focts stated herein are frue J am aware that the false informaticn submitted in a
docrment to the Departmer of State constitutes a third degree felony os provided for in 5.417.133, .5,
Requ;u'cd S@%Iﬂgm“ 1

/2 152816

Date




