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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 + 1-B00-342-3062 + Fax (850)222-(222

LG & SA URS INVESTMENTS INC
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COVER LETTER

Dcepariment of Siate
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

. LG & SA URS INVESTMENTS INC
SUBJECT: ’ e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

¥ $70.00 U $78.75 0] $78.75 J $87.50
Filing Fee Filing Fee Filing FFee Filing Fee,
& Cenificate of Status & Centified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

MARIA RUIZW
FROM: "

Name (Printed or typed)

7750 SW 17T AVE SUITE 203

Address

MIAMI FLORIDA 33183

City, State & Zip

305 595-2407

Dayiime Tclephone number

MARIAQUIROS9@HOTMAN,.COM

F-mail address: (1o be wsed Tor future annua report notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chapler 607 andfar Chapter 621, 1.8, (Profit)
ARTICLE T NAME

The name of the corporation shall be: LG & SA URS INVESTMENTS INC
ARTICLEII  PRINCIPAL OFFICE

Principal street address
3742 NE I3TH STREET

HOMESTEAD, FLORIDA 33033

Mailing address, if different is

ARTICLE I PURPOSE

The purpose for which the corporation is organized is

. ANY AND ALL LEGAL PURPOSES
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ARTICLE IV SHARES _
The rumber of shares of stock is: 100 @ $1.00 £A

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Narae and Title: LUISA GUIDO, PRES

Name and Title:
Address 3742 NE I3TH STREET Address:
HOMESTEAD, FLORIDA 33033
Name and Title: Name and Title;
Address Address:
Name and Title; Name and Title;
Address Address:




Name and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida gtreet address {(P.O. Box NOT acceptable) of the registered
LUISA GUIDO
Name:

agent is:
¢ 8
47 NE 13T QTR s
Address: JTAZNE I3TH STREET }__:'f x
HOMESTEAD, FLORIDA 33033 o = ?"
=
T @
pega
ARTICLE VI _INCORPORATOR e zZ
™
The name and address of the Incarporator is: m v @
e T
Name: LUISA GUIDO M .
374 NI 1T REET
Address: 3742 NE 13TH STREET
HOMESTEAD, FLORIDA 33033
ARTICLE VIIE EFFECTIVE DATE:
Effective date, if other than the date of filing; 04/03/2022 . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory f
the document's effeetive date on the Depariment of State’s records.

ting requircments, this date will not be listed as
Having been numed us registered agenr to accept service o
certificate,

o p
m familiur with and accept the appoiniment

rocesy for the above stated corporation ar the Pluce designated in this
as registered agent und agree to ace in this cagcin
ey 03/31/2022
et Required Signatere/Registered Agent Date
s
1 submit thiy dociment and affirm that the facis stated herein are true. 1 am aware thai the false information submitted in o
document gh the Departiment of State constitutes a third depree Jelonty as provided for in 5.817.155, F.8
7/
T e
Beégairdd Signature/Tncorporator

05/31/2022
Date
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