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ARTICLES OF IN CORPORATION

In eompliance with Chapter 607 (Profit)
ARTICLEI  NAME: The name of the corporation is:
LEO be]?ue RY ine
1

The principal street address and mailing address is
165 wesd bolh od Hialeal Pr 3301

) &0

ARTICLEII1 _ SHARES; The number of shares of stock is!
MLMALDMDMLQMEQE_
Leonaido Heenandezr Ramos (P ) _

- ! i oy o ‘. X et A e it r‘. r
The name and Florida street address (PO Box not acceptable) of the regist ‘reg:agent
i P
Leomasdg Hernoncer Rawips ; i) = 7 <
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1ss ost toth of HJMCAL« L 33@
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ARTICLEYI INCORPORATOR: The name and address of the Incorporator is
Heansnd, ) Pomens
o 33012

Leovanhdo
1SS west bodh s raleal, PL
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Required Signatuges;
ce of process for the above stated

Pt servi
I am familiar with and accept the

Having been named as register
corporation at the place designated in this certificate,
appointment as registered agentand agree to act in this capacity

Registered Agent Date

I submit this document and affirm that the facts stated herein are tru::. I am aware that
the false information submitted in a document to the Department of € tate constitutes a
third degree felony as provided for in 5.8 17.155, F.S.

Incorporator Date
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