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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. {Profit)

LOARCA SERVICES CORP

ARTICLEI  NAME

The name of the corporation shalk be:

Maiting address, if different is:

ARTICLEII  PRINCIPAL OFFICE
Principal street address

4659 5w 35 3T

WEST PARK. FL 33023

ANY AND ALL TAWFUL BUSINESS.

ARTICLE NI PURPOSE
The purposc for which the corporation s organized is:

ABRTICLE IV SHARES
The number of shares of stock is:

INTTIAL OFFICERS AND/QR DIRECTORS

ARTICLE V
Sergio Alfredo Lopez Ariza (P) tame and Title:

Na:nc and Title:
4 9 SW ’Js S I
‘fGS - _-\ddreSSI

Address
WEST PARK, FL 33023

. . ;
_Jose Alfredo Rodriguez Rodriguez (V/F) Name sad Tidle:

Name and Title:
4659 SW 35 ST Address:

ik (21 Aowgg

Address
WEST PARK, FL 33023
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vame and Title:

Name and Title:
Address:

Address
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Name and Title: Name and Tite:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Sergio alfredo Lopez Ariza

Name:

4 W358T
Address: 639 SW 35

WEST PARK, FL 35023

ARTICLE ¥II INCORPORATOR

The pame and address of the Incorporatar is:

Name: Sergio Alfredo Lopez Ariza
4659 §W 35 ST
Address:
WEST PARK, FL 33023
IT £, Vi TE:
Effective date, if other than the datwe of filing: . (OPTIONAL)
([ an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meat the applicable statutory Ailing requirements, this date will not be listed as
the document's effective dare on the Department of State’s records.

Having been named as reglstered agent (o aceept segyice of process far the above stoled comoration af the ploce desigiiated in
this certifieate, 1 wm famitiar witl and accepl aw U af neplstered agent and agree (o act in this capacity
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{ submlt thls document and affirmy that H:f Jucts st

ey herein are trire, T aum mware that the folse informatlon submitred In a
docanent tv the Departinent of S1aie C' / "cﬁ'!ﬂ")’ at provided for in 5817155, F.5.
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