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ARTICLES OF INCORPORATION
“In compliance with Chapter 607 {Profit) '
ARTICLE | NAME: The name of the corporation is:
LoMSTHucT 00 63 e
ARHQLMMMEE
The principal street address and mailing address is:
L203F5W 132 4D CT ywiT 3u-7
MIAMI_F 3306
ARTICLENI__ SHARES: The number of shares of stock is: 1O
ARTICLE 1V INTTIAL DIRECFORQ AND/OR OFFICERS; e
CARLYS o Pe(z CoNZALE 7: B
P)

ARTICLEV___ INITIAL REGISTERED AGENT AND STREET AT'DRESS:

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

Cadps Lope2  Gonzalez

12032 &w =2 nd &4 iniy au->2
Mioami €1 231%6

AEIIQLEXI__]E_QQ&EQM The name and address of the Incorporator is:
Carlos  Lopez Caonzatez
12039_sw_1%2nd OT ynik 24—
Miami ] 2386
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Requijred Signatures;

Having bfaen named as registered agent to accept service of process jor the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

.

appointment as r ered agent and agree to act in this capacity

/ 2

Regiéfered Agent , Date

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 provideéd f

Incorporatds’ Jate
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