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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

dﬂ] ‘! !; .LEI .'\r.‘Iﬂ’IE X IDI\!G COR.P
The name of the corporation shall be:

—

ARTICLE L}  PRINCIPAL QFFICE

Principal street address Mailing address, if different is:

705 SE 28 LANE

"~

HOMESTEAD, FL 33G33

ARTICLE NI, PL o _ ANY AND ALL LAWFUL BUSINES$
The purpose for which the corporation is organized is:

ARTICLEIV SHARES  ggaRES: 100
The number 0f shares of stock i3:

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
O EANA MARTINEZ (PSD)

Name and Title: Nams and Title:

705 SE ANE
Addrzss 28 L Address:

HOMESTEAD, FL. 33033

Name and Title. Name and Title:
Address Address:
Narne and Title: Name and Title:

Address Address:
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tName 2nd Tidls: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Flarida stceer address {P.O. Box NOT acceptable) of the registered agsnt is:

ILEANA MARTINEZ
Warne;
, 703 SE ZRLANE
Acdress:

HOMESTEAD, FL 33033

ARTICLE VIl INCORPORATQR

The name and address of the Incorperater is:

IEANA MARTINEZ
MName:
703 SE 28 LANE
Address:

HOMESTEAD, FL 33033

ARTICLE VI EFFECTIVE DATE:
Effective datz, if other than the date of filicg: - {OPTIONAL)

(If an effective date fs listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note: If the date inseried in this bfock doss ot meet the applicable stanwtory filing requiremeents, this date will not be listed as
the documen:'s effective daiz on the Department of State’s r=cords.

] Z 421)202
Requirkd Sigeame/Registered Agent e
Hsubmit this docionent an t.%?‘n\kc Facts stited heren are true. 1 am aware that the false information submfted in o
docurnent 10 the Department of Staf eo.

tes o third dagree felony as provided for in 5.817.155, F.§,

%/8713019
¥ DK‘C




