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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARHCME_; The name of the €orporaiion is:
LoNa0QC  eoyp.
4 —

ARTICLEI1 _ PRINCIPAL QFFICE:

The principal street address 2nd mailing address is:

YYD Su) o deanc€
Hami H_ g,

MQLEILSHAB__F‘S_; The number of shares of stock is: l O C)
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

_relix  planmo (?)

£

=030 i

or
-

TICLEV 1 D AGENT AND ; DRESS:

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

telix Blanes
I9%v7  Sw 90 T Tereacs
Miadm, FL S3/80

TOR: The name and address of the Incorporator is:

Felix  Planto
[FYLT7 St Do Th Tereng

MiAm) FL 3318

5L :0F oy
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Required Signatyres:

amed as registered
corporation at the pla, esi agent to accept service f proces;
aPpOinhl;:le:let gs l'egistt:leltlll this certificate, I a::n fl':lmi]m: fmulor e ‘3"""" gy
agentand agree to act in this capacipe P! e
& capacity
Registered Agent
Date

e

. that th .
rmation submitted in a document 1o s g

are tinie. I am aware th
. ocument to th 1 at
felony as provided for in 5.817.155, g_s.e Department of State constitutes a

dlil‘d degree
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