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ARTICLES OF INCORPORATION .
® _ In compliance with Chapt_er 6a7 (Profit) L TR ' 4
ARTICIET NAME: The name of the corporation is: =

LGQSl[ and LU€S71 mebfq Jnc,ig E ")

ICLE PRIN OFFICE: : ‘~ :-5} = i':'

. L s

The principal street address and mailing address is: - RN :_f_'

8628 ww (69 TeeR 2w M
SR

Migwj ﬁl?f‘_; Flopina . 33018 =

160

ARTICLEIIL =~ SHARES; The number of shares of stock is:

AR DI AND

P

(oounelio Vaey (f J)

: INITIAL h STREET :

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Cyeadedio RCez
DO N o et Terr
Mic Lakes FL 3220

ARTICLE V] INCORPORATOR; The name and address of the Incorporator is:
GQaudeli o aez
005 NwJ WA Tecr
rMiomi akei T 22018
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Required Sjgnatures:

Having been named as registered i cess
. agent to accept sexvi f
corporation at the place designated in this certg':icatc, ;:cn;l iPa.r:nliar tm:naﬁ::c;?:ﬁg
appointment as registered agent and agree to act in this capacity -

<oz
ﬁmﬂ Agent Date

1 submit thm dom.ment and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as wW.m, F.S.

P )
//ncorpomm;— Date




