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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

M_LE_I.__M The rame of the corporation is:
LEYDED APPLIANCE SEMVICE INC

ARTICLEI! PRINCIPAL OFFICE;

The principal street address and mailing address is:

Y4HE oy 4 LANE
Mioul FI 33194

: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Leydef‘ o&feHCHMIS
Migaml| FL. 2313

LEVI NCORPORATOR; The name and ?ddress of the Incorporator is:

tevé e H CastellaNgs

o SuO 9 Lane,
Miaomi Fi 233\ >4
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gistered agent to accept service of process for the above stated
corporation at the place esignated in this certificate, I am familiar with and accept the

appointment s registered agent and agree to act in this capacity

-

cgistered Agent

I submit this document and affirm that the facts stated herein are true. 1 am aware that

the false information submitte in a document to the Department of State constitutes a
third degree felony as provided for in $.817.155, F.S.

v
Incotporator Date

HIYQ007187¢ 90



