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LAZAPUS CORPORATE

PAGE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICIEI _NAME: The name of the corporation is:

J&L Gie

ALDO  INC

82/83

ARYICLEl  PRINCIPAL OFFICF;

The prindipal street address and mailing address is:

11 Nw

|22 Avenuse,

Mi3m {

FL @ RIIR2

ARTICLEIH __ SHARES: The number of shares of stock is:

10O

ARTICLEIV ~ INITIAL DIRECTORS AND/OR QFFICER:3:
LUISA FERNANDA GIRALDO TJiMeENEZ

(P

Juan_ felipe, Romero Osorio

(N P)

TICIEV

ENT AND

ADDRESS:

Ld:x il -7 02

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Luish fernanda Giraldo Jmenez

Y NW

122 Ave

MO

FL @ 22172

TICLEVI _ INCORP ; The name and address of the Inco-porator is:

Luisa  fernondoa Giraldo Jimenez

1Y NW

1372 Ave.

Mamii

FL 23182
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Required Signatures;

Hawi i
a2 xfa 11);::11 ntatxlx;edlas registered agent to accept service of process 1or the above stated
at the place demgn_ated 1o this certificate, I am familiar ' vith and accept the
appointment ered agent and agree to act in this ¢ apacity

|
Nﬁﬁlﬁ;{; Agent ’l \ 1 f\l:%.o

:lfu?mit this docu_ment and affirm that the facts stated herein are tru. I am aware that
e false information submitted in a document to the Department of & :ate constitutes a

third degree felony ed for in 5.817.155, F.S.
'\\ i \ 20

'

/

.

I, ate

Incorporator

-4 Ed

Le:31.



