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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLET  NAME
The name of the cerporation shall be:_LKGC. CORP.

ARTICLE I PRINCIPAL QFFICE
Principal street address Mailing address. if different is:

10470 NW 26 ST STE A DORAL, FL 33172

ARTICLE I PURPOSE
The purposc for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLEfV __ SHARES o
The number of shares of stock is: 190

Name and Title: LUIZ FERNANDO DE SOUZA CAMPOS (P) Nanic and Title:

.‘\ddrCSS 10470 NW 26 ST STE A J‘\ddl"\:h\

DORAL, FL 33172

Name and Title; Nnme and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Narme and Title: Name and Title;

Address Address:

ARTICLE Y] REGISTERED AGENT
The anme and Florids street address (P.O. Box NOT acceprable) of the registered agent is:

Name: LUIZ FERNANDO DE SOUZA CAMPOS

Address: 10470 NW 26 ST STE A

DORAL, FL 33172

ARTICLE VI INCORPURATOR

The name and address of the Incorporator is:

Name: LUIZ FERNANDO CGE SCUZA CAMPOS

Address: 10470 NW 26 ST STE A

DORAL, FL 33172

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONALY

(If an effective dnte is listed, the date must he specific und cannot he more than five days prior or 90 days after the
filing.)

Note: Ifthe date insened in this block does not meet the applicable statulory filing requirements, this dete will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named us registered agent io accept service of process for the above stated corparation at the pluce designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

/47/ Lm} Fonands De S&ugzz, &mfl-:

Required Signatures Reg&/tcrcd A[,cm Date

I submit this document and affinn thas the facty stated herein are true. I am aware that the false information submitted in q
document to the Depariment of State constitutes a third degree felony av provided for in s, 847,155, F.8

/4/ LJ.a‘g Feanands De Soujza/ W4.

Required Sigature/Incorporetar Date




