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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Brofit)

ARTICLEL ~ NAME: The name of the cu.ration is:

Liye Mep Co zF
ARTICLE U1 PRINCIPAL QFFICE:

The principal streer address and mailing address is:

728/ Sw 22 st
tio L Fl 32165

100

ARTICLE 1] SHARES: The number of shares of stock is:
ARTICLEIV  INITIAL DIRECTQRS AND/OR OFFICERS;

() o
Aleodso Ezauaa‘t&i JA;',}M f/ea.mc:n'cgﬁ\_do e
251 S0 72 <7
Mady £ 32155

ARTICIE V INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not aceeptable) of the registerzd agent is: .
MFDHS@ [1amcia ‘jmxfk{i HCW;DQ@_UdD
228! s 27 St
ian €l 33155

ARTICLE V1 | INCORPORATOR: The name and address of the Incorporator is;:
A\€onssr  (Gar.cia ; Jnnma Hegmenegildd
2285 s zz =i
pd g an £ 33,55
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Required Signatures:

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
appointment as registered agent and agree to act in this capacity

; Bfw»zozf
& giftere

gent Date

[ submit this document and affirm that the facts stated herein are true, I am aware that

the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in s.817.155, I.S.
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