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ARTICLES OF INCORPORATION
In complinnee with Chapter 607 andfor Chapter 621, F.S. (Profin)

ARTICLET  NAMIE

The name of the corporation shall be: LW MANAGEMENT INC

ARTICLE Il PRINCIPAL OFFICE
Principal strect address
10544 MW 26th St Sulte E-104
Coral, Fl1 33172

Mailing addiess, if differzqt is:

ARTICLE 1if PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is; 100

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Nume ard Title: ESTEBAN RAMOS LAGO - PRESIDEN] Name and Tite:
Address 10544 NW 26th St SUiIBﬂE_-"_O‘? ~_ Address:
Doral, FI 33172
Name and Tide: Name and Title:
Address Address:
Namc and Tizle: Name and Trle:

Address Address:
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Namie and Tale: Name and Title:

From: Yanet Avila

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: ESTEBAN RAMOS LAGO

Address: 10544 NV 2610 St Suite E-104

Dorel , FI 33172

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Mame; ESTEBAN RAMOS LAGO

Address; 195448 NW 28th St Sulle E-104

Doral , FI 33172

ARTICLE VilI EFFECTIVE DATE:
Effective date, if other than the date of filing: _09/17/2025 AOPTIONALY

(If an effective date is Hsted, the date must be specific snd cannot be nore than five duys prior or 96 days after the

Filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wit! tot be listed 25

the document's effective date on the Department of State's records.

Having been named s registered agent to accept service of process for the above stated carparation af the place designated in this

certificate, [ am familiar with and accept _r]u-ng%nimmenr as registered agent and agree tv act in this capacity

|
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0971712025

Reyuired Signul@chjﬁicrw Agent

Date

{ submit this document and uffirm that the facts stated herein are rue. I am uware that the false information submitted in a

dociim

¢ Department af State constitutes a shird degree felony as provided for in 5.817.155, .S,
i .

09/17/2025

Required=Signature/incorporator Thate
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