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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andsor Chapter 2L, F.S. (Profis)

ARNICLE T NAME
The mume of the corporation shall he:_LILA'S RENTALS INC.

ARTICLE Il  PRINCIPAL OFFICE
Pritcipal street address Mailing address, if differem is:

1520 SW 145 AVE 1520 SW 145 AVE

MIAMLE, Ft_ 33184 MIAMI, FL_33184

ARTICLE HI _PURPUSE
e purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLETY  SHARES
The aumber of shares of siock s SHARES: 100 @ $1.00

ARTICLE V' INITIAL QF FICERS AND/OR DIRECTORS
Name and Title: LIANNELYS GARCIA - P Name and Title:
1520 SW 145 AVE Address:

Address

MIAMI, FL 33184

Nanwe and Title:

Name and Title:

Address Address: - Ny
Cad

Nune and Titie:

Nome and Title:

Address:

Ardklress
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Namc and Title: wame and Tle:

Address Adkdress:

ARTICLE VI REGINTERED AGENT
The name and Florida street address (P.0O. Box NO'T acceptable) of the registered agent is:

Name: LIANNELYS GARCIA
Address: ‘|520 SW 145 AVE

MIAMI, FL 33184

ARTICLE VI INCORPORATOR

The name and address of the Incerporaiar is:

Name: LlAN NELYS GARC[A
Address: 1520 SW 145 AVE

MIAMI, FL 33184

ARTICLE VI EFFECTIVE DATE;

Effective dawe, if other than the date of Hling: AOPTIONAL)

{17 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inseried in this block does not mect the applicable siatitary Sling requireiments, this dace will not be listed as
the document’s effective date on the Departihent of State s recortds,

faving been named as registered agent (o accept service uf process for the abave stated corporation at the place desiynated in this

certfficare, I am familiar with and accept the appoiniment as registered agent and agree w uct in this capacily
) o
Cad
[Tt S Y AT T R -~
=

Required Signature/Registered Agent . Daw . J]

-
I suhmit this document and affirm that the focts swied herein are true. [ am aware that the false informarion submitted in o
document to the Depariment of State constitutes a thivd degree felony as provided fur in s.817.155, F.5

Requtred Signature/Tncorporator Date



