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COVER LETTER

iy

Depariment of State HI ?&D@ b0 S 3

New Filing Section
Division of Corporations
P. 0. Box 6327
‘tallahassee, FL 32314

LOFE PROPLRTIES [NC

SUBJECT:
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

W s7000 0$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing [ce Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

} DORIS ACCOUNTING & TAX SERVICE CORP
IFROM:

Name (Printed or tvped}

10154 W FLAGLER ST

Address

MIAMIL FLL 33174

City, State & Zip

305 480 0269
Daytime Telephone numbcer
TAXES@DORISTAXES.COM

T-mail address: {to be used for future annual report notification)

NOTE: Please provide the ariginal and onc copy of the articles.
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n) B
ARTICLES OF INCORPORATION H 1200026605

[t compliance with Chapter 607 and/or Chapiuer 621, F.8. (Profit)
ARTICLE!  NAME

OFE PROPERTIFS IN
The name of the corporation shall be:__ L S INC
ARTICLE i1

PRINCIPAL OFFICE
Principai street address

Mailing addruss, if different is:
) Crupo Comudisa - Section 4914 / Gua
7801 NW 37th STRELCT

7801 NW 37th Street

DORAL, FLORIDA 33195-6503

Doral, I 33195-6503
ARTICLE 11 PURPOSE

The purpose for which the corporation is organized i
ANY AND ALL LAWFUIL. BUSINESS

ARTICLEIV SHARES |0/ 51 pAR VALUE
The number of shares of'stock is;

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

) Federico G Aparicio §
Name and 'Litle: CQUTIED 1F APAriCio opross

resi , T
President Name and Title; M %
b W
7801 NW 3Tth STR it 2
Address 37th STREET Address: P x| ¥ B
1= —{ LB P ]
DORAL, FLORIDA 33195-6503 v L E“"
e o
= -
o = [¥0
A=
'.'”g: o)
L M Chacon Dc Aparicio  V M .
Name and 'I'il]t_':_-f‘:mJ acan be Apanaio P Namc and Title: — ?—G 2
|
7801 NW 37th STRELET
Address ' Addiess:

NORAL, FLORIDA 33195-6503

Name and Title;

Name and Title:
Address

e Address:
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FI 1200036605/ 3

Name and Title:

Name and ‘Tutle:
Address

. Address:

ARTICLEVI REGISTERED AGENT

The nanie and Florida street address (P.O. Box NOT acceptsble) of the registered agent is:
. Lamadrid Financiel Scrvices Corp
Nemc:

1267 S Pine [sland Rd
Address:

Plantation, FI 33324

v B
-0 =
- 92 i !
ARTICLE VII _[NCORPORATOR —m o
The pame and address of the lncorporatar is: gt S o i
. . n—s ,.-,.:EmS
Alexis Lamadrid he R 8
Nane: mn— X @
1267 S. Pine Island Rd p——t ..
Address: 2 o
. M= S
Piantation, ¥l 33324 m

ARTICLE VIl EFFECTIVE DATE:
Eftective date, if other than the date of filing:

A{OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be mure than five days prior or 90 days after the
filing.)

Note: Ifthe date inseried in this block does not meet the applicably statutory {iling requirements, this date witl nat be listed as
the document’s cffuctive ditte on the Department of State’s records.

Haviug been named as regisiered agent to accept service of process for the above stuted corporation ar the place designated In
this certificate, [ am familiar with aid accept the appointent as registered agent and agree to uct i this capacity

12192019
Required Signature/Registered Agem

Date
[ subnls this document and affiem that the facts stated herein are true. I am aware that the false hiformotion submitted i o

dacument to the Department of State constitittes a third degree fetony as provided for in 5.817.155, I'8.

Required Signawrc/tncorporatar

12/19/2019

Date



