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ARTICLES OF INCORPORATION

{n compliance with Chaper 607 and/or Chapter 621, F.5, (Profi)

ARTICLET___ NAME j
The name of the ;orporaxion shall be: L—G 03 [Z, I H C

ARTICLE Nl  PRINCIPAL OFFICE
Mailing address, if different is:

- Principal streef address
Ol E _Danic %eac A\

DNana heach =1 S3COH
ARTICLE gl! PURFQSE

The purpose for which the corporation is organized is:

ARTICLE (Y SHA
The number of shares of stock is:

ARTICLE ) INITIAL QFFICERY AND/OR DIRECTORS
Name and Title:L:[) 2 i C\(_)Zh‘\a_\r\ \Qame and Title:

Address o1 T andg hench F}\.\ddss:
aba L2

Name and Titte:

Address Address:

Name and Title:

Address:

Addreas

Name and Title:

Name and Title:




Name and Title: Name and Titla:

Address Address:
ARTICLE V] REGISTERED AGENT
The name aad Flgrida sireet address (P.O. Boa NOT acceptable) of the registered agent is:
Namg: L_Q < = GU’? ey

Address: (ﬂg/ = Danin beach @)\\fd
Dol beach T (23 (04

ARTICLE VIl INCORPORATOR
The name and address of the incorporator is:
Neme: Loz = Guznmean
Address: (W01 = Dania bC"CIC In P)\\{C\
Dento beadh H 22004

ARTICLE VIl EFFECTIVE DATE:
E ffective date, if gther thar the date of filing: - (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 30 days after the

filing.)
Note: ifthe date inserted in this block does not meet the applicabie statutery filing requirements, this cate will not be listed as

the document’s affactive date on the Depanment of State's records.

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
ccra_'ﬁcjc. T am familiar with and accept ihe appointment o5 registered agent and ugree fo act in this Capﬂdf.‘”/

S €N Gazracn tjz22/29

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are wue. [ am aware that the Jalse infarmation submitted in a
docamapt 0 the Department of State constitites a third degree felony as provided for in s.817.155, F.5.

1 €%\ Co2rca L/ z22/2.4
=

Required Signarure/Incarporator Date




