Nty
'Note Please print this page and use it as a cover sheet. fax audit number
(shovm below) on the top and bottom of all pages of the document.

(((H17000234329 3)))

O O

H1 700023432834BC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Divislon of Corpeorations
Fax Number : (858)617-6381

From:
Account Name  : CLARA GIRALDO, P.A.
Account Number : 119990009017

Phone : {305)485-9320 =
Fax Number 1 (305)485-1093 o
w*Enter the email address for this business gntity to be used for future ) ‘Z:
annual report mailings. Enter only one email address please.*= ‘: _
Email Address: 2 \:;
ﬁ' '-.’z’-ém = o
_ © 2Z¢  FLORIDA PROFIT/NON PROFI CORPORATION
st .- 'ﬂ_,u’-’-’?
no® SEQEcTOLATION LUD.‘T , CORP.
= - ‘;?5323 Certificate of Status
W ® w5Z |Cenified C n -
O B 3 ¢ opy —
3 = Zwe Page Count 04 _
Y. IHZE = SEP 01 017
- e Estimated Charpe §78.75 |
L T. 8Com)
- Electronic Filmg Menu  Corporate Filing Menu Help
1017
T. 8COTT

18 39vd V'd OA"NIID vav o BB TSBPSBE 65:172 L1BZ/BE/BO



850-617-6381 B/31/7201f 1lU:b4.:33 AMm  PAVC FRVIVFY LA s s

August 31, 2017

Dyvision of Cerporations

CLARA GIRALDO, P.A.

r

SUBJECT: LIBERTY RESTORATIONS, CORP.
REF: W17000071654

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

]
Please select a nev name and make the correction in all appropriate
places. One or more major words may be gdded to make the name
distingulshable from the one presently on file.

The document numbei: of the name conflict is P17000017363.

If you have any funrther questions concerning your document, please call
(850) 245-6052.

Thomas Chang FAX aud. #: H17000234329
Requlatory Specialist IT Letter Mumber: 417A00018014
Naw Filing Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF INCORPCRATION

OF
LESTOLATION UNTTE Y, cORP.

THE UNDERSIGN/ZD, has executed the foliowing document
as incorporator of the above name corporation, a corporation organized under the laws
of the State of Florida, and all rights, duties and obligations of the undersigned as

incorporate, and those of the corporation, are to be determined in accordance with the
law of the State of Florida.

ARTICLE |

The name of this corporation shall be:

LEGTDLATIOL UMITEYS  CORP.

ARTICLE Il =

This corporation shall commence existence upon the filing of these Articles of = -~
Incorporation by the Depariment of State, State of Florida, and shall have perpetual ™

existence.

i

ARTICLE Il

The general nature of the business and objects and purposed to be
transacted and carried on by this corporation are to do any and all of the things herein
menticned, as fully and to the same extent as natural persens might do, viz;

(1) Transact any and all lawful business.

(2) Said comporation shall further have powers:

To have perpetual succession by its corporate

[ E510p.8T080)  UNTFTES , CORP.

ARTICLE IV

name:.

‘ The aggregate number of shares which the corporation shall have authority fo
Issue is the total sum of 50 shares, having an individual par value of $10.00

Unless otherwise stated in' these articles, or in an amendment to these articles,
there shall be only ore (1) class of stock of this corporation.

ARTICLE VY
CLARA GIRALDO P.A-

4080 SW 84 AVENUE SUITE

MIAMI, FL 33155
PH.: (305) 485-9300
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The street addrest; of the initial registered office and the name of the initial Resident
Agent of this corporation shall be:
RICARDO E. CHAVEZ FLORES
2037 NW IR0 ST
MIAMI, FL 33125
The principal office shall be:
2037 NW 3®° ST
- MIAMI, FL. 33125
The malling addri:ss shall be:
2037 NW 3R0 ST
MIAMI, FL 33128

ARTICLE Vi
The initial Board of Directors shall consist of a total of TWO (2) persons, and the name
and address of the persons who are to serve as initial directors are:

RICARDO E. CHAVEZ FLORES . PRESIDENT
2037 NW 3R0 ST
MIAMI, FL 33125

MARIO RAUDALES ‘ VICEPRESIDENT
2037 NW 3RC ST ‘
MIAMI, FL 33125
The name and address of the incorporator executing these Articies of Incorporation is
RICARDO E. CHAVEZ FLORES
2037 NW 3R ST
MIAMI, FL 33125

IN WITNESS WHEREOF, the undersigned incorporator has (ve) executed thess
Articles of Incorporation this AUGUST 30, 2017

X i :
Rl DO E. CHAVEZ FLORES .

CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of F lorida, Submits the
following statement in desigrating the registered office/registared agent, in the State of

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155 .

PH.: (305) 485-9300
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F Iorida.

1. The Name of the corporation is:

LESTULATION 11urreh , CORP.

2. The Name and Address of the registered agent and office is:

RICARDO E. CHAVEZ FLORES
2037 NW 3R0 ST
MIAMI, FL 33125

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, { HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. { FURTHER

-~y -
SIGNATURE _x %//
Da : August 30, 2017

CLARA GIRALDO P4,
4080 SW 84 AVENUE, SUITE
MIAMI, FL 33155

PH.; (305) 485-9300
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