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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

) AE%EJ_ML The name of the corporation is:
LI Bohpur 00 ¢,
ARTICLETI YPRINCYPAL QFFICE:
The principal street address and majling address is:
506 pW B3 A2 gt 304
MQLPI !. i:j, EEE Y !

ARTICLEIIY  SHARES: The number of shares of stock is: ’ CI O
ARTIC DI A RS RS:
Liliel Flper  MipslcD ((0 ]
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

et Pevez Hidolgpn
SOL_ N B ove Nt 304
Miami Pl Ba\I2

ARTICLE VI INCORPORATOR: The name and address of the Inzo:porator is:
Liliet ¥Yerez  hidalgn
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Required Signatures:

Having been named as registered agent to accept service of process :or the above stated
corporation at the place designgted in this certificate, I am familiar with and accept the
appointment as ‘@51'66. agent and agree to act in this capacity

M;Ad?ﬁ/w 20149

Re?istertd Agent

I submit this document and affirm that the facts stated herein are truc. I am aware that
the falsc information submitted in a document to the Department of State constitutes a

third degree felony as proy in 8.817.155, F.S.
04/10
L fute
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