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ARTICLES OF. INCORPORATION

In comphanoe with Chapter 607 (Profit)

ARTICLEL NAME: THe naine of the.corporation is:

82/03

Ly &GZ Capital, Inc.

The principal strect address and thailing address s:
9008 Paragon Way .
BOYNTQN.BEAGH: FL 33472

ARTICLEIIL __SHARES: The nuinber.of shares of stock is: Q0

lSELtD_E_&_NQMEBESlDENT
' GREGORY S.'SANON /VICE PRESIDENT.
ZACHARY SANON /. TREASURER
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The name and Flonda street address (PO Box not acceptabla) of the. re,;zstered agent is:

ISELIDE: SANON
b0oE FARAGON-WAY
BOYNTON BEACH, FLL.33472

TOR: The name-and address of-th(;‘Incofpbrathf:is:

ISELIDE. SANON

0008 PARAGON.-WAY . .
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‘Having béen’ named as registered agent to accept service of process for.the above stated
corporation.at the___place désignatedin-this certificate, I'am familia: with aind accept the
appoin 1 '_ent as registereg ‘agentand agree todct in this.capacity

0412072023
- Date

I submit this document and affirm that the facts stated heréin are trne. Tam aware that
the falseinformation submitted.in.a document to ‘the Départmient of State congtitutes'a
thxrddegreefel Iy, 8 proﬂdedfor i:}s 817.155; F:S.

A a - _04/2012023
‘Icorporator T " Dafe




