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ARTICLES OF INCORPORATION

In compliance with Chapter 667 (Profit)

ARTICLE] NAME: The name of the corporation is:

LV H?.Cv\o._nd_.jz_ <lecnt A Q¢ CorvP
A) !
ARTICLEII PRINCIPAL OFFICE:

The principal street address and majling address is:
59/0 MW WOPR Ay avmas B L 32362

ARTICLE UL __ SHARES: The number of shares of stock is: 100

™~
L
GISTERED ET Am)ma.—:

The name and Florida street address {PO Box not acceptable) of the reg,]stered agent is:

LUIS Felpe Fernanclez -
5950 w0 DR wmiowns FLU YBONVE

- e}
N
ARTICLEVI _ INCQRPORATOR: The name and address of the Incorporator is:

_L,HL(b_Eﬂl;P& Fear A oo Gam
£G10 N3 WO DR, Micaat FL 3301
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Requ Si B:

Having bf:en named as registered agent to accept service of process for the above stated
Corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity
DI-26-2027

Regist:ﬁkﬂxgcm Date

Lsubmit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provifled for in s.817.135, F.S.

Ofi- 1(;»~ 20‘?_.'-5

&moqé}gy\ Date




