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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLEY NAME

The name of the corporation shall be:

Lacor Home Goods, Inc

A [ ___PRIN C
Principat street address Mailing address, if different is:
9433 Bay Drive
Surfside, FL 33154

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: __Import, Export, Relail, Distribution and Wholesale
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ARTICLE [V _SHAR NN
The number of shares of stock is;  1:000 Ly 2
LR
- W
RTICLE V I L QOFFICE, OR DIRECT()
Name and Title;_Carmen Ordonez, President Name and Title:
Address 9433 Bay Drive Address:
Surfside, FL 33154
Name and Title: Name and Title:
Address Address:
Name and Thtle; Name and Title:
Address

Address:




Name and Titie: Wame and Title;

Address Address:

IICLE RE ERED AGENT

The pame and Florida strect address {P.O. Box NOT acceptable) of the registered agent is:

Name: Carmen Ordonez

Address: 9433 Bay Drive
Surfside, FL 33154

ARTICLE VT CORP OR

The name and address of the Incorporator is:

M
Wame: Carmen Ordonez §
= -
Address; 8433 Bay Drive ) = ;
N
Surfside, FL 33154 P
o=
ARTICLE VIl _EFFECTIVE DATE: s s U3
Effective date, if other than the date of fling: - (OPTIONAL) ARG

(1f an effective date I3 listed, the date must be specific and cannot be more than five days prier or 90 dh,;s! aftexthe
filtng,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Having beent named as registered agent 1o accept service of process for the ahove stated corporation af the place designaied in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

C/:;j > 07/22/2020

ch_\;red Signature/Registered Agent Datc

I submit this document and ffirm that the facts stated heretn are true. | am aware that the false information submitted in a
document tp the Deparoment of State constitutes a third degree felony as provided for in 5.817. 155, F.5.

s e 071222020

Required Signarure/incorporator Date




