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

L Y

F 4

ARTICIEI _ NAME: The name of the corporation is:

Luna e Sole Rovtkigue 1nc..

T I1I P IPAL OFFICE:

The principal street address and mailing address is:
3ROV SW AT AVE . # 659-339
baami ¥L 33065

ARTICLE III SHARES: The number of shares of stock is: /O

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS;:
(lacdia ¢ Sigter, President
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ARTICLEV __ INTTTIAL REGISTERED AGENT AND STREET ADIJRESS:

The name and Florida street address (PO Box not acceptable) of the register:d agent is:

Clavdia C Sigler
3ol Sw T TAvVe H (0523343

Midm:i L 33205

LS:¢ WY N1 1301207

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Claudia _C. Sigler
2901 SW . 17 Ave =HH(52 339

Midmi FL 323205
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Required Signatures:

Having been named as registered a i
< gent to accept service of process: for the above stat
corporation at the place design_ntedi.n this certificate, I am familia: with :.nd a;pt ﬂ?el
appointment as registered agent and agree to act in this capacity

O ) oliy p0;
N RepiswredAga [ hq !'%‘zomdl

I submit this document and affirm that the facts stated herein are triie. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.153, F.S.
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Icdrpgrator
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