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ARTICLES OF INCORPORATION
In compliance with Chapler 507 and/or Chapter 623, F.S. (Proi)
ARTICLE ! NAME
The name of the corporation shall be:  LBARDET INC
ABTICLE Il PRINCIPAL OFFICE
Pnncipal giragt address Mautling address, if gifferent s
5728 SVW a0 5T 5725 SW A0 ST
HOLLYWOOD. FL 33023 HOLLYWOOD. FL 33023
ARTICLE I PURPQOSE
The purpose for which the corporation is organized is'
ANY AND ALL LAWFUL BUSINESS
ARTICLE Y SHARES
The number of shares of stock is- 100
ARTICLE Y INITIAL OFFICERS ANDIQR DIRECTORS
Name and Titte: LINS DE BARDET SANCHEZ. PRESIDENT  MNare and Tille:
Addross’ 5725 SW 40 ST Address’
HOLLYWOQD, FL 33023
Name and Tle. Name and Tiile;
Agdress. Address:
TN
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Name and Title Mama ana Titie: —t L=
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Namw ana Title: Name and Tite:
Addross Addresn*
ARTICLE VI __REGISTERED AGENT
The nama and Fleddn streal agdress (F.O. Ana NOT accaptable) of the ragistored ngent is:
Nama: LUIS OE BARDET SANCHEZ
Agddress; 5725 SW 40 ST

HOLLYWQOOD, FL_ 33023

R VIl N fnd A
Tho nama nnd addraan of tha incarparalor ia;

Nama: LUIS DE BARDET SANCHEZ

Address: 6725 SW 40 ST

HOLLYWOOD, FL 33023

ARTICLE VIl _EFFECTIVE DATE:

Effactive date, i other than the date of fling: 4222023 . (OPTIONAL)
(H an sffoctive date is listod. tho dato must be spocific and cannct be more than five days prior or 80 days aftor tho
Altng.)

Note: Hiho date Insorted in this biock does not meat the apphcabla swatutory fiting requirermants, this dato walk not ba
listed a3 the documaent's effoctive dato on the Dapariment of State's records.

Having baen named as rogistervd agent (o accopt service of process for the above stated corparation at tha placa dosignatud
In this certificats, | am fomiliar with and accept the appointmant as registered agent and agrao to act in this capacity

—~
N A 4/22/2023

Required SignaturalRogislerad Agent Date

{ submit this documont and affirm that the facts statod herein are true. | am swaro that the false information submn‘fod Ina

document to the Dopartment of State canstitutpe’a third degree felony as provided for In 3. 817155, F.5. -;;,"(._": "~
e 2
4142120

Ruqulred Signature/incomorator




