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

ARTICLLE1 = NAME: The name of the corporation is:

LQ\G}IOL T4 covsntiug e

T1 P OFFICE:
The principal street address and mailing address is:
0S40 VW 26Td ST % G105 O,
“Tomyg 32132 '

ARTICLE IT1 SHARES: The number of shares of stock is: ) C' 0

CLE l ' DI 0 3
“Touos  Beguen,  favend EP)

5¢:] wd 91 45 RE

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

CranGiso  eguer  Riverd
IS0 Ny 261th st H IS
Do\ Flonda 2R

ARTICLEVI___INCORPORATOR: The name and address of the Incorporator is:
Franasco  @equer e
0S4 NW  26th St # 6eS
Docal  Flondg 2132
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