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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

LS Juan @wm&%, A

SUBJECT:

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIx)

Enclosed are an original and one (1) copy of the articles of incomoration and a check for:

0 $70.00 L1$78.75 0 878.75 [ $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Cenificd Capy Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

Jonathan Steszewski, Esqg.
FROM: e

Name (Printed or typed)

15100 NW 67th Ave., Suite 200

Address

Miami Lakes, FE 33014

City, Siale & Zip
305-631-2438

Daytime Telephone number

lonathan@stessewskimedina.com

E-mail address: (1o be used for future annual report nolification)

NOTE: Pleasc provide the original and one copy of the articles.




ARTHCLES OF INCORPORATION
In compliance with Chupter 607 and/or Chapier 621, F.S. (Profil)

ARTICLE]  NAME ' J o
The name of the corporation shall be: Lu_b_i . Ll c(l“ ('j-l >.e 'Y; p ,05;4—,
TICLEI  PRINCIP Fi
Principal strect address Mailing address, if different is:

35032 SW 107 Ave,

Homestcad, FL 33032

ARTICLE [1]  PURPOSE

Tle purpose for whicli the corporalion is organized is: Rul Cstatee

£C:€ Hd G- 130 1202

ARTICLE (Vv SHARES
The number of shares of siock is: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Luis Gomez Name and Title:_President

Address 23032 W 107 Ave. Address:

Homestead, FL 33032

Name and Tiile: Name and title:

Address Address:

MName and Titde: Namc and Title:

Address Address:




Name and Title; MName¢ and Title:

Address Address:
ABTICLE V! REGISTERED AGENT

The pame and Florida street addyess (P.O. Box NOT acceptable) of the registered agent is:

Nan:e: Jonathan Steszewski. Esq.

Address: 15108 NW 67 Ave., Suite 200

Miumni Lakes, FL 53014

ARTICLE V] INCORPORATOR

The nome and nddress of the Incomorator is:

Name: Jonathan Steszewshi, Esq.

W a2 Sire 7
Address: ISEQ0 NW 67 Ave,, Suite 200

Miami Lakes, FL 330454

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

(If an effective daie is listed, the date must be specific and cannof be more than five days prior or 90 days after the
filing.)

Note; [fhe date inserted in this block does not meet the applicable statutory filing requiremets, this date will not be listed as
the document’s effective date on the Department of States records.

Having been named os registered ag iy 1o accept service of process for the ahove stuted corporatiun af the pluce designated in this
certificate, fum familiar with and dec FprTly: appointment us registered agent and ugree to act in this capacity

9729721
Reudreg Mr:!Registercd Agent Datc

I submit this document and affirm :/qu he facts stated herein are true, § ant aware that the false information submitied in a
document to the Depormment qf/Sw-/e coiptitistes a third degree felony as provided for in 5.817.158, £.8,

\ o q o
Required SignaturdlnwmoraW Daie

Q%2




