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ARTICLES OF INCORPORATION y @

In compliance with Chapter 607 (Proﬁt) !

e

ARTICLE]

NAME: The name of the corporation is:

Lakes fleolical 5:4/3,04/ INC

ARTICLE 11 N FFICE:

The principal street address and mailing address is:
SBHI MW 15/ 5T plrsins LaAes
fL D20/ o

ARTICLEII  SHARES: The number of shares of stock is: ! O O

(?l s/l Ve)s 2bves AL RALLO

WWM
The nawe and Florida street address (PO Box not acceptable) of the registeced agent _ls

Osiell \Je\azcouez CARRALLO

£0:€ Hd G1 1200

D38\ NwW_ 151 ST
Miami LakesS fuL 22014
ARTICLE V1 INCORPORATOR; The name and address of the Incorporator is

Osiel Nelazauez  Capgaulo
%8y NW V5|1 ST

Mgt LakeS FL A20IY%
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Required Signatures:

Having been namead as registered agent to accept service of process for the above stated
corporation at the: place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

\EJRM ' SOOI —~ 2
7 Te—— T

Registered Agent

. Date

I submit this document and affirm that the facts stated herein are tue. I am aware that

the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

A fo-/5-29
L

Incorporazor Date
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