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ARTICLES OF INCORPORATION

In compliance with Chapter 807 (Profir)

ABIICLELM The name of the corporation is:

~ Lo AL Qexitey Tie _—

I N

The principal street address and maeiling address is:

5% (2 sw 28% < o.:ék o3 \—\mr\ez«.;\"ec\& CL2oaay

Mu&& The number of shares of stock is- i <> O

ND/OR QFFICERS;
; Vﬁo&aﬂoﬁ\ {Lorma, L@ /J '
- /

C IN [ D ; i{T AND T ADDRESS:

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

POSANGEL. LuNA LEAL
5412 swW_28% ST Apt |03
Homestead FL 22037

ARTICIEVI  INCORPORATOR: The name and address of the incorporator is:
Posgnael. LuNAa  LegC

;5%;\5\/5\;\) 288 ST, Prp‘fTQ%
Homestead FL 33035
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corporation at the place gogs atod o thp o ré)é ::;vice of process for the above stated
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