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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:
le Vie Belle , Ine.

The principal street address and mailing address is:
1603 NE (1 Place | Biscayne Fark , FL
33/6/

100 -

ARTICIETII SHARES; The number of shares of stock is:

Jennessy Lovra fHarnondes (¥ )
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Jennessy Loavra Hernandez
He03 Ng I Place |, Biscayne Fark , Ft 33j01

ARTICILE VI INCORPORATOR: The name and address of the Incorparator js:
Jewnessy  LAavra  Hernan/)E2

o> Ne 11 Place

BiscayNE  Parikk,  EL 3316]
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Required Signatures:

Having been named i
: as registered agent to ;
corporat h ! accept service of
p Ol; at (f;l.letplace dEBlgrgated in this certificate, I am Farmocilesiai {O-l;}t.he 2pove stated
ppointment as registered agent and agree to act in this c;;)ac?tl;d recept the
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