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ARTICLES OF INCORPORATION
' In compliance with Chapter 607 {Profit)
EIN: 99-435 49330
ABRTICLET = _NAME; The name of the corporation is:
LG\-W J(N Touusien_ Spwnons, (¢ L0,
ARTICLE {1 PRINCIPAL OFFICE:
The principal street address and mailing address is:
10001 pat 1 2%u (T
Yartan Gardens, £ 230\F
ARTICLE XY SHARFES: The number of shares of stock is: E E\‘gll s
gncenn tara (P)
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ARTICLE V INIVIAL REGISTERED AGENT AND STREET ADDRERS: e

The natze and:Florida street address (PO Box not acceptable) of the regist:red agent is:

AN Lara
0001t V35" ST
Hiaran Garelens, €L 330\

ARTICLEVI  INCORPORATOR; The name and address of the Incorporator is:
SEINTANE V2t

10001 N 13, (T

awas GardenS, L, 330
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Having beeninained as registered agentto:accept service of process for the above stated
corporation at the place designated inthis certificate, I am familiai’ with-and dccept the
registered:agent and agree to act in this capacity

‘appointment,
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i | 'su'l'miitr-th'is*do;mmgntjqn 1 affirm that the facts stated 'h eréiiare true, Lam aware that
o the:Departiment of State.constitutes-a

the false information submitted.inr a document t
S5 (74

third degree félony as provided for'in s.817.155, F.S.
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