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PAGE 82/83
ARTICLES OF INCORPORATION
ﬁ In compliance with Chapter 607 (Profit)
ARTICYE] NAME: The name of the corporation is:
L FC  SeryiceS [uc
The principal street adtfircss a dmafl!iig address is: i’
/2026 S BEFh Tewg Norn
pMiowe §L 3386
ARTICLEIU _SHARES: The number of shares of stock is: { OQ
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ARTICJEV_  INTTIAL REGISTERED AGENTAND STREET AJ)DRESS:
The name and Florida street address (PO Box not acceptable) of the registe -ed agent is:

INan Edgardo coentes _
L3026 G &8 Hh Feaa North
MiamL  Fl DRSS

ARTICLEVYL INCORPORATOR: The name and address of the In¢«.rporator is:

Tvan  Eddardo  fuent _.
L2020 S S84 fora NOChy
Miami £ 22Kk
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Having been named as registered agent to accept service of process fir the above stated
corporation at the place designated in this certificate, I am familiar v/#th and accept the

appointment z;%egistereynt and agree to act in this capacity

7 Registered Agént — f/l ?:{e// ?

I submit this document and affirm that the facts stated herein are true .. [ am aware that
the false information submitted in & document to the Department of § late constitutes a

third degree felony as rowid%‘or ins.817,355, F.S.
% < 2/25 19
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