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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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TYPE OF FILING: DOMESTIC ARTICLES OF INCORPORATION ;;f‘:{
jg-

COST: 78.75

RETURN: CERTIFIED

[G:] Hd 8- AVHLIOL

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

a3l



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, 0. Box 6327
Tallahassee, FL 32314

LR.EX. Corp
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a ¢heck for:
{2 $70.00 U 878.75 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Florida Filing & Search Services, Inc.
FROM;
Name (Printed or typed)
=
155 Office Plaza Drive, Suite A et
=
Address _?;'f: i
Tallahasses, FL 32301 S
1 Rt
City, State & Zip A
™
800-435-9371 o5
Daytime Telephone number fz-

Amaud@salac123.com
E-mail addrass: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FILED

ARTICLES OF INCORPORATION J01THAY -8 PH |

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : 98
| ARTICLE]  NAME X SECRBETARY 07 STATE
| The name of the corporation shall be: LREX Corp Q‘_Lf‘:”. "\;'Ef’,’f;'f. FLORIOA
| ARTIGLEN _ PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
7525 Buccaneer Avenne same
North Bay Village, FIL 33141
i
P A . . X
The purpase for which the corporation is organized is: Selling spices 2ad teas.
ARTICLEYY _SHARES NPV
The mumber of shares of stock is; 200
ABTICLE ¥ INITTAL OFFTCERS ANDAIR DIRECTORS
Nmne and Tile: is Athea - dent Name and Title;,
Add 7525 Buccaneer Avenue Address:
North Bay Village, FL, 33141
Wearne and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title;

Name and Title:
Address -

Address:

ARTICLE V] REGISTERED AGENT -
The game and Florida strest address (P.O. Box NOT acceptable) of the registered agent is:

43714

Francois Athes,

Neme: —
7425 Buecanésr Avenue Ze =
Address: f__?; =

=
North Bay Village, FL 33141 =3 £
e B
M- 0

ARTICLE VIl INCORPORATOR M,
- T §

The name and address of the Incorporator is: -‘:) o
L """ —

£ i e ol *
Name: Francois Athea S5 en
ot (o)
7523 Buccanesr Avenue -
Address:

North Bay Village, FL 33141

EFFE ATE;
. (OPTIONAL)

Effective dats, if other than the date of filing:
(If an: effective date is listed, the date must be specifie 2rd cannot be more than five days prior or 90 days after the

filing.)
Noter Ifthe date hserted in this block does not meet the pplicable stattory filing requirements, this date will not be Jisted as

the document’s effective date on the Depzrtment of State’s records,
service of process for the above stated corporation at the place designazed in

Having been nuomed as registered agerg ty &

this certificate, I am familiar with ond bt the appointment as registered agent and agree to act in this capaclly

. & 05/08/2017
Agent Date

stated herein are true. I om aware that the false Information submined in

tes a third degree felony as provided for in s.817.155, F.5.
05/08/2017

I submit this docwment and affirm thar
documert to the Departnent of State




