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ARTICLES OF INCORPORATION

In compliance with Chapter 667 (Profit)

ARTICIEL  NAME: The name of the corporation is:
Lomae! Fol] Seewreec Corp
1]

ARTICLE ] PRINCIPAL OFFICE:

The principal street address and mailing address is:

SL20 MW /9 Terey. -

AMlacte I B3040~

ARTICLEIII ___SHARES: The number of shares of stock is:

ARTICLEYV __ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICIE V INTTIAL REGISTERED AGENT AND STR EEL&DDB&

The name and Fiorida street address (PO Box not acceptable]) of the registered agent is:

Jsrel Romero
SO N . 19 Terrace

L 22125

MGy
ARTICILEVYI  TNCORPORATOR: The name and address of.the Incorporater is:
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Required Sigmag Ires:

Registercd Agcnt

I submit this docwnent and affirm that the facts stated herein

ina document to the e
in s.817.155, F.S.

rmation submitted

are true. T am awarce that
partment of State constitutes a

Incorporatar Date



