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o
LR&A LQUIPMENT CQRP _ _
(FROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and ene (1) copy _;JF r.hc.ar.ticlcs of incorporation and a check for:
0 $78.75 Crs7e7s . Ds87.50
“ Filing Fev . Filing Fee - . FFiling Fee,
& Cedificatc of Status &-Cenified Copy - Certified Copy
: : & Certificate of
: .- . Status
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LEARSSE RUIZ

FROM:

415 WW B5 PL K3

- Name {Printed or typed)

MIANI FL 33126

Address

S{786)296-8007

. City, Swate & Zip

Daytime Telephone number,

F-mail address: (L6 be used for fulure annuul report notification)

NOTE: Please provide the original and onc copy of the articles, -

o
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From: Erk Gonzaolez
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To:

The name of the comporativn shall he:

ARTICLE I PRINCIPAL OFFICE -

_ MIAMI, FL 33126

ARTICLEL PURFONE - ' ANY AND ALL LAWFUL BUSINESS

F"oau: 40f5 2022-10-26 17:10.22 GMT 1:;?54022854 From: Enk Gonzolez

H2L000 36693 5

. AKTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Prafit}’

ARTICLE T NAME LR&A EQUIPMENT CORP

Mailing address, if differentis:

_Principal street uddress | .
- SAME ADRESS

415 NW BS PL#3

The purpase for which the corpnmlinn_is arganized is;

- ARTICLE[Y SHARES g0

‘The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS ANDAIR DIRECTORS

N T LEARSSE RULZ. P - - e
Mame and Title: LEARSSE R Name and Title:
' SISNWRSPLHY - o o -t
Address 51 = : Address: ol
: MIAML, FL 33126 =
© Name and Title: Name and Title:___ " —
Address | ) : CAddress: - i
)

ame and Title: ™ame and Thle:

:‘\ddrcss . Address;

172000366935 3 .
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From: Erik Gonzataz

MName and Title:

' Name snd Title:

" Address ' Address: ’

‘lRTIC'IF vr RE("IS!'LK(-DAGFNT .
The name and Florida street address (P. O Box NOT .lC(.mehit.) oFlhe r::g,lalm:d agcm is:

LEARSSE RUIZ

Nune:

215 ™NW RS P&
Address: 3 PLad

MIAMI, FI1, 33126 - ' -

ARTICLE VI INCORPORATOR

The name and address of the inuorpnmlor is: ._
" LEARSSE RUIZ

. Name:
. 415 NW RS PL #3 ~ S - S C : )
. Address: L : ’ C
- . L MIEAMI FL 33126 -

- ARTICLE Vili _EFFECTIVE BDATE: 102472022 : - , -

Eftective date, if other than the date of filing: : . SOPTIONALY - -
. (I an effective date is listed, the datc must e apecific aad cannct be more than five business days prmr or 90 Business

days after the rllng ) . - . . - : . R _~_‘

Note: 1 the dmc inserted in this block does not mu.: the applu.ablc statarery fiting rcqmrcmuus this date will not bc listed as
the dm_ume.n( s n.f'tcmw: dare on the Deparument ul' State’s rc&.utdﬁ
Aot

I faving been numed as regisrcred agen! fo aecept service of process for rhe ubuu: .sm.rl:d car;mrarwrl af (hc place dcugrm:‘ed in
this cemﬁcme. i amfuml!mr with and accept me appo.rnrmr.'m as registered agent and agree to act in this cupacify —

: ,ﬂ\ C T . jo24/2022 70
P .
Required Signaturc/Registered Agent . . ) ' T')mc :

. _I S hmlr ffu'; ducumcn! angd affiree that the fucts ;rm‘ed hereln are true. I drrr uware ﬂmr the fulse hg(nrmanon xubmlrmd’ in a
dm ] rrre'n! 10 rhe Depar(menr nf Strte conssitutes o third de-grcc fclon v as pn)vrdud jur ins&f7.1 55 F. S_

. . 1024/2022
Date

Required Signature/Theorporator
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