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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chapter 621, F.S. (Profit)

ARTICLE I

NAME: The name of the corporation is:

Litr)e Cionks YA Senices, (bip-

ARTICLE 11  PRINCIPAL OFFICE:

The principal street address and mailing address is:

AN Ponce. De 1eon , (o
Gaotes £V 33134

ARTICLE HI

SHARES: The number of shares of stock is: ‘ O )

ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:

Modewn - Manrono  (P)

{ - O 1eR

648 HY

ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

Madeln  MHond N g

rna\  fonce De_ leon COro«l'
Gabies £l 33134

ARTICLE VI INCORPORATOR: The name and address of the Incorporator 1s:
Madelin ~ Hontand .
419 ponce. De Len  (oral
Gonles €1 23334

| — i
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Required Signatyres;

Having been nameqd as i

‘ ered agent to 5
torporation at the place designated in this
appoin 1

for the above stated
certificate, § am familia

1 with and accept the
agentand agree to act in this capacity

i ent and affirm that the facts stated herein are truie. [ am aware that
the false information submitt o a decument to
third degree felony i

the Department of
$.817.155, F.S.
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