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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARIELE_[__NAMQ The name of the corporation is;
Lin Wee Cop )
ARTICLENl PRINCIPAL OFFICE;
The principal street address and mailing address is:

F12I0 s Y} 40nc Uit (e
F/CMZ{J)H' Clv/'fff. c 3303 4

ARTICLEXII _ SHARES: The number of shares of stock is: j OO

ARTICLE 1V INTYTIAL DIRECTQRS AND/OR OFFICERS:

é/MO Eﬂfa’({fqu’ (.)fﬁﬂgmez’/;@ A/éor:ﬂoz, QP)

1 A yD
The name and Florida street address (PO Box not acceptable) of the registered agent is-

LINO_Enrigue. Urdaneta, Blbor noz
24230 sSW_I¥7 dve Uni+ \O5

FLORIDA ClT\tj FL. 23032\

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Lino _Ennque Urdaneta Albornoz

24220 _SwWT 18T ave, Unmt 105
TLORIDA) C"TS FL! D304
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Having bee.n named as registered agent to accept scrvice of process for the nb.ové ét;-ei'ted
corporation at the place designated in this certificate, I am famjiliar with and accept the

appointment as registered agent and agree to act in this capacity i

/ Regiﬂ;ﬂ(ﬁ.gcm Date

I submit this document and affirm that the facts stated herein are true. I a;
the false information submitted in a document to the De

partment of State constitutes a
third degree felony as provi for in 5.817.155, F.S. S
o ot S Od/f%
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