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

- ARTICLEI NAME: The name of the corporaton is:

L-Col Kids and sgmiod Solulion (olp

" ARTICIE I} PRINCIPAL OFFICE:

The principal street address and mailing address is:
2100 sw 93Ty AVE  Mogwi [ 33130

TICLE III HARES: The number of shares of stock is: l OC)

+ ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

Lot Oastall (hnpas P
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The ﬁame and Florida street 2ddress (PO Box not acceptable) of the registered agent is:

Licer Castio  CamPoS
~2900 SW 197 Ave.
Miomy FL 33710

ARTICLE VI _ INCORPORATOR: The name and address of the Incorporator is:
LISET OASTILLO _CAMPOS

oov00 S.W. 197 Ave.
viiam,  FL 22110
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Repistered Agent Dome

I submit this document and affirm that the fa i ware
L ! cts stated herein .
the false information submitted in a document to the De et of Siate o b

i t of i
third degree felony as pjded for in 5.817.155, F.S. partment of State constitutes a
k 4
-

Incorporator Date




