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C07-25-22:19:10 JFrom:Servicel | To:E506176281

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy D £ ¢ 000 2519

ARTICLET NAME

The name of the corporation shall be: L H H ganavaJ.-bn Co r}a A

1 3056358568

-
"

ARTICLEIlI PRINCIPAL OFFICE
. Principal street address
_HOF Nt 23rd SE

Mailing address, if different is:

[y
b

3

oami Fl 33123

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

Af,l/v r:ma/ Q// /QQM[U/ é;}[}h&cﬁ

ARTICLEYV SHARES
The number of shares of stock is; /OO

ARTICLE V' INTTIAL QFFICERS AND/OR DIRECTORS

| Joarez
Name and Title: P J‘ﬁ‘m‘a Lf?ﬂ#) Nemanr/t’z oo

o0

G2
A

Name and Title:
Address 403 N 334 St

Address:

LYy

Mom: Fl 23123

AR

Name and Title:_VF. /L{arw?) O/haf /4fc{<9!2 Name and Title:

Address qoa av) F=2ed SE

Address:
Koni Fl 32123
Namgc and Title: Name and Title:
Address Address:

j12t000 2519217
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Name and Title: Name and Title:

Address Address:

CLE¥T REGISTERED AGE

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: /{m a [ rzeth ,Hﬁman dez J:Jc: eé
Address: H40A N 33ed S

HMiami £ 33127

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: ﬁr’m'q Z-; 2eth f‘/@fﬂm J_ varea
Address: 409 4w Z3rd SH
Mg L 23,27

o
[

ARTICLE VIII EFFECTIVE DATE: _ 5
Effective date, if other than the date of filing: . (OPTIONAL) : =
(If an effective datz is listed, the date must be specific and cannot be more than five days prior or 90 dnys after the
filing.) . iy

et

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documcnt’s effective date on the Department of State’s rocords. : ==

‘¢

L
Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

2o, Hernad de | 03 /25022
Required Signature/Registered Agent Date

T submit this document and affirm that the fucts stated herein are true. I am awore thet the Jaise information submitted)in o
document to the Department of Stte constitules a third degree felony as provided for in 5.817. 155, F.5.

24,/ e, He[ﬂo/)o/d?-- 0;‘/25 /22

Required Signature/Incorporator Date
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