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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

" ARTICLE] NAME: The name of the corporation is:

Len/ s 5/\67‘2‘»@9&/\ : ;zg}@ |
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* ARTICLEH__PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLETI]  SHARES: The number of shares of stock is:
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ARTICLEV __ INITIA

IIAL § AGENT AN
The name and Florida street address (PO Box not acceptable)

of the registired agent is:
C,q./aéos RrAUL LEN!S

4730 f).w. 85 Avewve #4£57
DDRAL |, O 2ypA

STREET A,DDRESS:

22/66
ARTICLEVE __INCORPORATOR: The name and address of the Incarporator is:
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Required Signatures;

Having b_een named as registered agent to accept service of process for the above stated
corporation at the place designated in this ce

h rtificate, I am familiar with and accept the
appointment as registered agent and agree to act in this rapaci

%4 Zuul \ 3/3/a1
| — Registered Agent " £/ Date

I submit this docament and affirm that the facts stated herein are true.
the false information sub

mitted in a document to the Department of |3
third degree felony

as provi for in s.817.155, E.8. .
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