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" ARTICLES OF INCORPORATION

In cernpliance with Chapter 607 (Profit)

| ARTICLEI  NAME: The name of the corporation is: *
LEVA w Mepiepl S YPPLIES INC
ARTICLEI1 PRINCIPAI OFFICE:

The principal street address and mailing address is:

O VW 163 th sTsulp -9 Mo FL
33005

I O
ARTICLEIIT ~SHARES; The number of shares of stock is: i

TICI 1 T N ERS:
JOSHUA PHILI!GS PERER ( P§

DDRESS:
The nampe and Florida street address (PO Box not acceptable) of the regisiered agent is:

Josdun PHilip Perez.
73 NW bt ST Ssude C9
Miam) EL 33015

ARTI The name and address of the In:orporator is:
JOSHUA ﬁH/é//J Pegez.

o723 NW (671 s7TSuTe C-T
MAm i FrL B30vs
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Required Signatures:

Having been named as Peg:istere%
corporation at the place design
appointment as re

agent to accept service
ed in this certificate,
istered agent and agree

of process for the above stated
I am familiar with and accept the
to act in this capacity

[/206/23
egist [:Agent ] / Date
I submit this document and affj that the facts stated herein are true. I am aware that
the false information submitted i

a document to the De

Partment of fitate constitutes a
ins.817.155, F.S.

//26 28

(/ corporator P ale

third degree felony as provided




