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ARTICLES OF INCORPORATION FE L EB

In compliance with Chapter 607 (Profit)

22FEB-9 AM g:33
ARTICLEI NAME: The name of the COTpOr&tIO% HETARY OF
fé!.C»A&!A‘-":&"FE F'IJ""’?HF

LEKYAM ENFERPRICE CORD

AR I_P L. OFF

The principal street address and mailing address is:

17340 Nw bl PL
Hialeah Fl 3301S

ARTICLEIII_SHARES: The number of shares of stock 1s: 00
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
Maykel Gugera . Hlesidente
ARTICLE V AL TER ENT T ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Mmmﬁ (e

173'4@ AW (i PC
Hialealh Fl- 33018

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Mgu%d QUeN (A -
Y7346 Nw Gl PL

&[F‘m[eah . 33018
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

08/7/205

" Dfie

t 7/ Régifered Agent

I submit this document and affirm that the facts stated herein are true. 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.817.155, F.S.

P papet P ps for/2025
" Dafe

~~£L____Ancorporator
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