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ARTICLES OF |

In compliance wit

.NCOR.PORATION
h Chapter 607 (Profit)

< %NAME_ The name of the corporation js:

_ LU Do sions  Tae

The principal street address and mailing address 5.

2 2&@%; Shore
L 0re §
%
\
ML‘.QI—IL——SHA&E&TM mumber of shares of stock is- ) /00

——

The name and Florida street address

(FO Box not acceptable) of the registered agent is:

WILFREDD  Morales COpz4/ 7.
7979 _NE 28D a,-
Mg SHor=s  £2 33138

M&m The name and address of the Incorporator is:

WILFREL 5 MOorenlcs Gon z 9/
9999 Ne 2D A e

MIAM (_ SHoreS 27 33/3F
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Required Signatures;

[P

Having been named as registered agent to accept service of process for the above; stﬁted _
corporation at the place designated in this certificate, I am familar with and accept the

appointment as C@mmd agent and agree to act in this capacity

B Vel Al
cfistgred Agent ate

I submit this document and affirm that the facts stated herein ace true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided fobin 5.817.155, F.S.

27/27) 701

,lncgfrporawr Date

-



