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COVER LETTER
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Department of State
New Filing Section
Divisionof Corporations
P. 0. Box 6327
Tallahassee. FL, 32314

SUBJECT: LS UNIVERSAL SOLUTION CORP.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of' incorporation and a check for:

T S70.00 01 $78.75 £ §78.75 (] $87.50
Filing Fee Filing Fee Fiting Fee Filing Fec.
& Certificale of Status & Cenified Copy Certitied Copy
& Centificatc of
Status

ADDITIONALCOPY REQUIRED

FROM: Fernando LEON

Name (Printed or typed)

8701 Maltards Cove Rd. APT 45E
Address

Jupiter, Florida, 33458

City, State & Zip

7868756210

Dayume Telephone number

Isuniversalsolution@gmail.com
E-mail address: (1o be used for future annual repon notification)

NOTE: Please provide the original and one copy of the articles.

(1124000153381 3
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and‘or Chapter 621, F.5. (Profit)

ARTICLE L NAME
The name ol the corporation shall be:

(((H24000153581 3)))

LS UNIVERSAL SOLUTION CORP,

ARTICLE 1l PRINCIPAL QOFFICE

Principal street widress

6701 Mallards Cove Rd

Apto 45E

Jupiter, Fiorida, 33458

r </

The purpose for which the corporation is organized is:

Muailingaddress.ifditferentis:
670% Makards Cove Rd
Apto. 45E

Jupiter, Florida. 33458

Documents Preparation Services

ARTICLE VY  SHARES
The number of shares of stock is: 100

Name and Title: Fernango LEON- President

Name and Title: Jennifer SEMIDEY- vP

701 Mafards C Rd
Address 5701 Mafards Cove

6701 Mallords Cove Rd
Address:

APT 45E

Jupiter, Florda, 33458

Name amd Title:

Address

Name and Title;

Address

APT 45E

Jupiter, Floiida, 33458

Nume and Tide:

Address:

Name and Title:

Address:

(24000133381 31)
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Name and Tiile: . Name and Fitle:
Address ) Address:
¥ y ol

The name and Flerida street addresy (P,0. Bos NOT acceptable) of the registered agent is:

Name: Fernandc Lean

701 Mallants Cowe RO, APT 43E
Address: :

Jutsier, “londg, 33458

ARTICLE Vil __INCORPORATOR . _ .

The name and address of the Incorporaior is:

Nane: Femandn LEON

A0t NI 5 Lo RE AR 45F
Address:

JupiErn, Flondo, 13458

ARTICLE Vit EFFECTIVE DATE:

Effcctive date, if other than the date of filing: Abril 26, 2024 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior ur 90 days after the
filing.) -

Note: [ the date inserted in this block does not meet the applicable stanuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Having becn named as registered agent 1o accept service nf process for the ahove staied corporatinn af the pluce designated tn thic
certificate, Fami fomiltar witl and acoept the appointment os repistered agen( and agrec to acr In this capocity

—_— ’ . .
7@#4#0:: (. {oo~t 0472602024

Required Signature/Registered Ayem Naie

1 submit thisidocument and affirm thet the facts stated ferein are true. | am aware that the folse infasmution submitted in o
document iu the Department of State constitiuies o third degree fefony ux provided for in WAI7,155, 1.5,

—F o (e | ' 04/26/2024

Required Signature/lncarporator Date
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