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ARTICLES OF INCORPORATION

In complinnce with Chaprer 607 (Profit)

ARTICLEI _ NAME; The name of the corporation js:
LS erpm ity Bers jor Bopuwie copo,

ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:
2090 Lonits B~ _ APT & %
Watietaall peoeh Bz 9/

Tole)

ARTICLEYTII _ SHARES; The number of shares of stock is:

ARTICLEYV _ INITIAL DIRECTORS AND/OR OFFICERS:
Cbss  Adona. Nosanje  (¢)
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I NT AN T ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Aloin ~ Munoz  NO@GHIG
1090 Bonite Dr APT # 3oy

Micnns - Beecch £ RBWMY

ARTICLE V1 INCQRPQRATOR; The name and address of the Incorporator is:

Alain__ MOBoez  Nocteng
1090 Gonika. DL BPT #F 300
Mic - Beochh Bl 31|
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Having been named as regmtered agent to accept service of process for the above stated

Rgﬂitered Agent Date

that the facts stated herein are true. I am aware that
ocument to the Department of State constitutes a
s.817.155, F.S.

1 submit this document and
the false information s 1
third degree felony as

\47 Incorporator Datc

17000083777




