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COVER LLETTER

Departiment of State
New Filing Section
Diviston of Corporations
P. (). Box 6327
‘l'allahassce, FL 32314

SURJECT: LTP ENTERPRISES, INC.
(FROPOSED CORPORATE NAME — MUST INCLUDF SUFFIXY

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

® 8§70.00 [O0%78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fce,
& Certificate of Status & Certified Copy Certified Copy
& Certificute of
Status
ADDITIONAL COPY REQUIRED

FROM: DENIS CHICHIGIN
Name (Printed or typed)

231 174TH STREEY #611
' . Address

SUNNY ISLES BEACH, FL 33160
Cily, State & 7Zip

(305)586-2717
Daytime Telephone number

ZOLYCHOS@GMAIL.COM
E-mail address: (to be used for futire wnnual repdrt notifrcation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
tn compilance with Chepler 607 andior Chapier 621,1°%, (Pratit)

ABTICLE L NAME
The mame of the corporation shail be__ LTP ENTERPR|8ES. INC.

ARVICLE N PRINCIPAL QFFICE
Principal street address

Mailing addreys, if diflerent is:

231 174TH STREET #6111 ' 231 J74TH STREET #5611 —

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE 111 PURPOSE
The purpuse ur which the corporatinn s organized is:  ANY AND ALL LAWFUL BUS_IN.ESS

ARTICLEIV__SHARES -2 .
The number 02 shares of stock s 100 _ — -

ARTICLE V. INITIAL OF FICERS AND/OR D RECTORS A

Name and Title; DENIS CHlCH|G|N,' P . Name and Tille: ! _

Address 231 174TH STREET #6171  Address: ] o=
SUNNY ISLES BEACH_, 'L 33160 N _ _ .

Name wnd Title;_ . _ Nome and Tiile___ _

Address - _ Address; o _

Nome and Tithe; ) — Nameand Tide:___ -

Address ) ; Address:
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Name and Titte:__ . WNameand Title:

Address

_ Address:

ARTICLE VI REGISTEREND AGENT
Tne name and Florida street address (P.0. Box NOT seeeptble of the registered agent is:

Name: _QENIS CHICHIGIN B
Address: 23 17§TH STREET #611

SUNNY ISLES BEACH, FL 33160

ARTICLE VIl INCORPORATOR

The pame and address of the Incomorator is:

Numie; DENIS CHlCHlGINV
s 231 174TH STREET s o

_ SUNNY ISLES BEACH, FL 33160

ARTICLE VI EFFECTIVE DATE: -
lifTective date, il oifer than the daic of tHing: AUPTIONAL) -

(IF an effective date is listed, the date mus| be specific and cannot e mure than five duys prior ur 90 dnys after the
filing.)

Note: 11 the date inserted in this block does not meet the applicable sututory Sling requirements, this date will not be listed us
the document’s ellective date un the Departaent o State’s records.

Haviing been named as registered agent to aceept service of pracess for the above stated corporation ot the p,

wce designated in this
cerfificate, T am familiar with and accept the appoiniment ps registered wyent amd agree to act in iy capac,

PU,

Denis Chichigin ) 3112572020

l(cquirc:i Signuture/Registencd Agent

Dawe
I suthmit this dociment wivd affirm that the foets sued herein are tre, I am aware that the Julse info
doenment to the Department of Stute cointitutes o thicd degree felony as provided for in s 817,055, .5,

_ 11/25:2020
Required Signdture/Tncarporor Date

radion submited in o




