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ARTICLES OF INCORPORATION
In compliunce with Chupter 607 and/or Chapter 621, F.5. (Profil)

ARTICLLEI  NAME

The nume of the corporation shall be: LD VENDING SOLUTIONS CORP

ARTICLE II  PRINCIPAL OFFICE

Principal street address
192012 SW 85Th STREET
MIRAMAR FL 33029

ARTICLE 11T PURPOSE
The purpose for which the corporalion is organized is:

Muiling address. i different is:

18508176

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARLS
The number of shares of slock is: 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRE CTORS

Name and Tide CAROLINA PACHECO
.

Name und Title:;m RESIDENT

Address 19031 5W S5(h STREET

Address;

MIRAMAR FL 33028

Name and Title: JORGE E VILLARREAL

19032 SW 55th STREET

Address

MIRAMAR FLL 33029

Nume and Tile:

Address

Namg and Tile: VICEPRESIDENT

Address:

- ~>

- o

Naurne and Tritle: ais
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Address: —
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Name and Title: Nume and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT ucceplable} of the registered agent is:
JORGEE VILLARREAL

Name:

\ 19032 SW 5%h STREET
Address:

MIRAMAR FL 32029

ARTICLE VII INCORPORATOR

The nume und address of the Incorporator is:

Name: JORGE E VILLARREAL

19032 SW S5th STREET
MIRAMAR FL 33029

Address:

ARTICLE VIl CIFCCTIVE DATE:

Effcctive date, il other than the dale of (iling: .(OPTIONAL)
(If an effective date is listed, the dale must be specific nod cannel be more thun five days privre or 90 days after the
filing.)

Note; T1ihe dale inseried in this block does not meet the applicable statutory [ling requirements. this date will not be listed as
the documcerl's cffcetive dale on the Department ol Stale's secords,

Having been named as registered agent fo aceept service of process for the above stated corporation at the place designated in thiy
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

Aot 120412023
s i

Required Signature/Registered Agent Daie

1 submit this decument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to r{re Department uf State constitutes a third degree felony as provided for ins. 817155, .8,

~3
P LA SN [ —
Seropre v i
g 4

121042023

Required Signaturc/Tncorporalos Dutc

CRITHERCERE
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