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COVER LETTER
(C(11Z21000117223 3})}
Department of State
New Filing Section
Division of Corporations
P, O. Box 6327
Tallahassee, FL 32314
SUBJECT: LVYT GROUP INC.
( AME —- INCLUDE SUFF,
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
@$7000 D$78.75 0 $78.75 Osgr50 f 0=
FilingFee  Filing Fee Filing Fee Filing Fee, . >
& Certificate of Status & Certified Copy Certified Copy |-- ™ ke
& Certificate of |-+ . -
Status : T
ADDITIONAL COPY REQUIRED | T e
&
FROM:- JAVIER LOPEZ VECINO
Name (Pnnted or typed)
1756 N BAYSHORE DR APT 30B
Address
MIAML, FLORIDA 33132
City, Staie & Zip

786-319-8083
Daytime Telephone number

onestopsolutions ail.com
E-mail address: (to be used for future annual report notificarion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFPORATION
In compliance with Chapler 607 andfor Chapter 621, F.S. (Profit)

RTIC NAME
The name of the corporation shafl be; LVT GROUP INC.

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
—LZ56 N BAYSHOREDR 0B
MIAMI FLORIDA 33132

1756 N BAYSHORE DR _30R
_MIAM!Y FI ORINA, 33132

ARTICLE 11 _PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES
The number of shares of stock is:

ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ JAVIER LOPEZ. - PRESIDENT  Name and Title:
Address 1756 NBAYSHOREDB APT 108 Address:

MIAME FLORIDA,L 13132
Namc and Title;, Mame and Tille:
Address Address:
Namec and Title: Name and Title;
Address Address:

(((H210001 17223 3)))
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(((FI21000117223 3)))
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceepable) of the registered agent is:

Name: ISAMAR TORRES £
Address: 4167 NW 13STH ST o
_OPALIOCKA FLORIDA 13054 P ‘
v

ARTICLE Vil INCORPORATOR

The name and address of the Incorporotor is:
Name: IAVIFR I OPE7

Address: 1756 NB AYSHORE DR APT 30B
_MIAMLFLORIDA, 33132 =

CRRUIY £2 9V 1207

LE V]I EFFECTIVE DATE:
Effective date, if other than the date of filing: _03237021 . (OPTIONAL}
(1f an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing,)
Note: If the datc inscrted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as regisicred agent to accept service of process for the above stated corporation at the plece designated in this
certlficare, I am famillar with and accept the appointment ax registered apent and agree 1o act In this capactlly

0372372021
Date

(\/M)nﬂ;’. 7;4;-:.;
Required Signature/Registered Apent
that the facts stated herein are true. 1 am aware that the folse information submitted in a

State constitutes a third degree felony as provided for in .817.155, F.X

I submit this document and af]

document to rhe

<~/
chuIWalu Corporftor

037232021

Date
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