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ARTICLES OF INCONVORATION OF SHOR FOR LKGH,INC. G} T
[ PR

ANTICLE T. CORPONATE NMAMR. it
Tha name of thip corxporation ip SHOB FOR LESS, TNC.
ARTICLR II. DRINCIDPAL OPPICH,

The principal place of buwiness and malling address of thin
corporation are 0260 &W 319 STRERT MIAML rt,,331865

ARTICLE I1I. CAPI'TAL MTOCK.

The number of shares of stock that this corporation im authorized to
have outstanding at any one time is 100.

ARTICLRE IV. INITIAL REGISTERKD AGENT AND OPPICE.

The nama and addross of tha initial registeared agont are
PABLO RLANCO ,8260 SW 139 STRUNT MIAMI,FL 1313155

ARTICLR V, INCORI'ORATOR.

The name and straet address of the incorporator to these articlea of
incorporation are PABLO BLANCO ,B260 SW 319 STRRET ,MIAMI 33155

ARTICLE VI. OPTIONAL PROVIAION,

The undersigned has exacuted these srticlea of incorporation oh
May 26, 1998,

Having bsan named as Registered Agent and to accept servicea of process
for tha above atatad corporation at the place designated in thim
certificate ,I hercby accept the appointment as registarad agent and
agree to act in thim capacity. I furthar agree to comply with the
pravisions of all statutes relating to the proper and complete
performance of my duties ,and I am familiar with and accept the
oMlliggtiong r! ny position as Regimtared Agent.

Rosident Agent

Prep By: Mark A Cordero 3081 Salzedo Stramet.Coral Cables Florida, 33134
Tal 305 445-9377 Bp 239-1678 FL.Bar 0935514
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ARITCLES OF DISSOLUIION
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D" [ "r*”} ) ‘;.‘ oo,
Pursuant to section 607, 1403, Florlda Statutes, this corporatlon submits the jlﬁmﬁihgi!_'ﬁ, ,-{",'s’n i
articles of dissolutlon: Ui

FIRST:  ‘Fhe name of the corporation is: D/ oL Fod L o v

SECOND: The date dissolution was authorized:

THIRI:  Adoption of Dissolution (check one)

Dissolution was approved by the shareholders. The number of votes
cast for dissolution was sufficient for approval,

O Dissolution was approved by vote of the shareholders
through voting groups.

{The following statement must be separately provided

Jur each voting group entitled 1o vote separ ately on the plan
10 dissolve:

*The number of votes cast for dissolution was sulficient for

approval by i |
{voting groupl

Signed this _ 2/ day of J rn vaily 19 45
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o - ‘ \ ! y
Signature iy C}\g\ﬂ ("\ rli-(.f—n;_,,

{By the ggﬂg:a?gf‘}f&%?ﬂgmf? of the Board,

PJ\{}L."/ A . 61‘.-1\.dea

{Typed or printed nams}
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