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ro __ARTICLES OF INCORPORATION .
{7 ;lncompliance with Chapter 607 and/or Chapter 621, F.S. (Profits
ARTICLE]  NAME
The name of the corporation shall be: LU}’] aa A”DY\SO PA.
T T -
ARTICLEIT _PRINCIPAL OFFICE
e ) Mailine ade race 560 .
| Q_q 06 <Sw Px-;nocg5 MDI CmC aihing adc rags, if differcnt is:

Miami_fl._BR17¢ -

ARTICLE Il PURPOSE
The purpose for which the cotporation is organized is: _Eca] £stabe

ARTICLEIV SHARES
The mumber of shares of stock is: \ OO

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: Ll,!ﬂd A A lonso = p Namne and Tiile:

Address 12825 Sw) 106 P] Address: 5
Miami #1331

"
e

Name and Title: Wame and Title:
Address Address:
Name and Title: ) Name and Title:

Address Address:
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-_—
Name and Titje: Name and Tite:
—_— —
Address Address:
_— : ————
———
_—
- —_——
3 " -
Name and Title- Name and Title: _
Address

_—
—— . Address
—_—

ARTICLIEVI __ REGISTERED AGENT

_—-—"—_—-'———_______" .

The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent js:
Name: L\jnda A jo}’\SO

Address: 1226 swW jp& b
Uiami , FI, 33170

ARTICLE VI __ INCORPORATOR
et VU INCORPORATOR
The aame and address of the Incorporalor is:

Name: _2 )'ngﬁ A”DVISD

Address: )Zq 25 Sw 108 PJ N
viami 72817

Having been named as registered agent to accept service of process for the above stated corperatien ut the place d&tilgnared in this
certificate, I am familiar wi) the appointment as registered agent and agree to act in this cap acity

AN IR N2

Required Sigrature of Registered Agent te

1 submit this document and affirm the facts stated herein are true. I am aware that any false informtion submitted in g document
to the Degartment of State cons third degree felony as provided forin s 817.155, F.8. :

II‘uf\‘hh



