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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

A—BI.[C_LELM The name of the corporation is-
Lemo Je[mq corzb

A.LTICI E 11 RINCIPAL QOFFICE;

The principal street address and mailing address is:

l090C Sw) 13y Tene  P[33/5%.

ARTICLEINN  SHARES: The number of shares of stock is: ___/ (2 C?

P Hd ¢ WYl L2

TICLEY I RE DA )DRESS:
The name and Flogjda street address (PO Box not acceptable) of the registercd agent is:
PRLIODAL Acresr# Vq//{
(2505 St 7P TeRA
Iy rss B, FL, 33,07

A&MXZ_IMQQR_QQML& The name and address of the Incor sorator is:
42,000 Poosrm Valle

,_/0905 Sw [ 77 Terrs .
/\-/j_ﬁrbf/ L., 32/ 5}
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Requireq Signatures:
'eeoipwocesnfbrﬁheahovesunrd

~ Having been named as registered agent to accept servi
I am familia; with and accept the

corporation at the place designated in this certificate,

. appointment Z %ﬁnd agree to act in this capacity

o] / 202/
“Regisured Agent I ! Daxe
I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S. '
o/ / 13 / 20|
" Tcorporator " Date
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