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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE!l  NAME
A hullbe LMV UNLIMITED CORP
ARTICIEN PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1530 SW 149TH AVE 1530 SW 149TH AVE
MIAMI, FL 33194 MIAMI, FL 33194

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: PLEASE SEE ATTACHED.

ARTICLE IV MANNER OF ELECTION The manner in which the directors arc clected and sppointed:
AS STATED IN THE CORPORATE BYLAWS.

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS

Name. LILI M. VARGAS Name: MANUEL VARGAS
Tide PRESIDENT Tide: VICE PRESIDENT
1ue: .
Address 1530 SW 149TH AVE Address: 1530 SW 149TH AVE
MIAMI, FL 33194 MIAMI, FL 33194
VALERIA VARGAS 1 SN
Name: = =
. SECRETARY Name: S
Title: T B
Ao 12911 SW 117THST Title: : ZE
ddress; =
MIAMI, FL 33186 Address: % . ‘—:‘3
w ZE
Narne: Name: ik i
Fal
Title: Tide:
Address: Address:
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Name: Name:
Title: Title:
Address: Address:
Namg: Name:
Title: Title:
Address: Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Bax NOT accepteble) of the registered agent is:

Nerae: LILI M. VARGAS oL
Addross. 1530 SW 149TH AVE ; '
MIAMI, FL 33194 J T o
@ B
-~ m
ARTICLE VII INCORPORATOR xI- = RS
The name and address of the Incarporater is: o ;;
Nae: LILI M. VARGAS & =-
Address: 1530 SW 149TH AVE
MIAMI, FL 33194
ARTICLE VITII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTective date Is Hsted, the date must be specific and cannot be more thas flve days prior or 90 days after the
filing.}

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

Having been named as registered agent to accept service of process for the abave stated corparation at the place dexignated in
thisc I am familiar with and accept the appointment as registered agent and agree w act in this capacity.

i Vargas (Jan 7, 2025 23.00 £57) 01/07/2025
Required Signature/Registered Agent Date
I submit this document and affirm that the facts stotsd herain are trua | am aware that the false informatinon suhmitted in a
Juc-m:ﬁ h&;ﬂqﬂr&n:n{ uf Stute constiduics u third dexree feluny wa prvvided for o 2817155, F.8
el 01/07/2025

LiiVargas Han T, 2025 250 ST
Required Signature/Incorporator Date
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