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ARTICLES OF INCORPORATION
In camplirnce with Chapter 67 (Proft)

ARTICIET NAME: The nome of the corporation is

ey -~ —
LeTs30 ToERIcES Copy e '*_;1
ARTICLEII . PRINICIPAL OFFICE: ?5"—;.“ 1
The principal street address 2and mafling address is: E:)\; >
| Z L % o= -
DD3Z Sw IZwp sT afT 62 =
riaem: FL 33133 Ly, -
gm —
ARTICLEIN _ SHARES: The number of shares of stock is:

]S

ABTICLETY __ INITIAL DIRECTORS AND/OR OFFICERS:
QRloNdo & Atusue Husdln 3

MicTod ETeA'w lopez.

?gag tdew !

Vice President

-

INT1IAL REGISTERE

The name and Florida street address (PO Box net acceplable) of the registered agent ts:
Orlando € AwAuE HUERTAS
N8>2. Suw) 12 ST Apt 2

Miami __fL 22115

A&%ELWHE name and address of the Incorparator js:
rlando

AtvAaLLe HUELTRS
10822 Sw) 12 St Apt @2
NMuomi FL 32112
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Reoduired Signatures;

Having been named as registered agent o accept service of process for the above stated
eorporation at the place designated in this certificate, { am familigr with and accept the
appointmcnaa registered agent and agree to act in this capacity

i S LAY, S
7 Registered Agan) Dme

1 submit this docyment and affirm that the facts stated herein are true, 1 am aware that

the false information submitted im a document 1o the Departinent of State constitutes a
third degree felony as provided for in 5.817.153, F.S.
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