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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE1 _NAME: The name of the c.orporation is:
LLM Inspveunce Cov/a

ARTICLELl PRINCIPAL QFFICE:

The principal street address and mailing address is;

(5501 AN _22/h Lhce b adr
GAVOeNns  F/ 3301y

mmmenumberofshmsofsmckis: \O(> .
ARTICLEIV _ INITIAL DIRECTORS AND/QR OFFICEES: =
C F oy
e lhy Lz Moza Je= SUchez 2 § =
(£) 28 =
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Mmﬂmuﬁmmmw@z_&m
The name and Florida street address (PO Box not acceptabie) of the registen:d agent is:

Y[/Ué/é/l/ L2 MosAlk s Supiche
ST00 NW 2200 Place Musil Gavdsuws

£/ 3305Y

ARTICLE VI _ INCORPORATOR; The name and address of the Incorporator is:
Viwelby Loz rovalkes Sawcsez.

L5920 w2270 Place i Gardens

FL 3305y
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¥5/29/2013 22:26 3952201448

£0 949320239
m@iﬂm

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
to act in this capacity

appointment as registered agent and agree

Date

lf{egist@'}\gen[

I submit this document and affirm that thc facts stated herein are true. T am aware that
d in a document to the Department of Sitate constitutes a

the false information submitte
third degree felony as provided for in 8.817.155, F.S.
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