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L & ¥ INTRRNATIONAL SERVICE CORFORATIX
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‘The undersigned incorporator(s), fur Lhe purpose of forming a
corporatlon under the Florida Ganeral Corporation Act, hereby
adopt: (8) the following Articles of lncorporation.

ABLICLR 1 NDUE

The nama of the corxporation shiall Le:
L & M IRTERRATIONAL SERVICE CORPORATION
The principal place of businoss of this corporation shall be:
10300 sW., 72 8T. SUTTIL 275
NIAMI , FL. 33173
ARTICLE XL NATURE OF DUSINESS

This corporation may eugage ir or Lransact any or all lawful
activities or business pnnniuced uider the lawe of the united
State,Lhe StalLe of Florida, or any other state, country,

territory or nation.
ARIZCLE IIX CARILIAL SIOCK

he aggregate number of slharco of stock and its par value
Lhat this corporation is authorized to have putstanding ac

any one time is: 100 x § 10.00 = § 1,900,00

ARTICLE IV IERM OF KEISTENCE
This corpuration ia to oxist perpetually.

305-397-4185
BASIG ACCUNTING SERVICE
692 W, 29 Street # 9

Hialeah, Florida
Hec.a&;.— Haig..?l.zau"c {.
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ARTICLE ¥ OFFICERE DRIMECIGRE

The nsre({s) and stroot address(es) of the initial officer(s)
if any, who shall hold office the £irst year of the
coiporation's existence or until their successor(s) is (axre)
slacted, islare);

H95000007259

Xethar Noragas Director

8940 mw, 24 AVE,
Hiani, P1.33147

ARTICLE MI INCORPORATQR(S)

Thoe namo(s) and gtraet address(eg) of the Ingorporatox(s) to
thege Article of Incoxporation is {(are):

Eother MNoragao Prewidant,fSacretary & Traasurer
8940 MW, 24 Ave, 100, sharass e

Mismi, P1.33147

The undersigned has(have) exacuted these Article of Incorpora
tion this 29 th. day of __ June (19 95 .

./

Signature/Tait
President,8ec. & Treagurer
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g Signature/Ticle
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ﬁg Saignature/Tiile
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CERTIFICATE OF REIIGNATION
ERAASTRRED AQENT/AKCIITERED OFRICK

Pursuant to the provisions of sections 607.0501 or €17.0501,
Plorida Statutes, the undersigned corporation, orzanized
under the lawg of the State of Plorida, submits the following
statament in designating the registered office/registercd
agent, in the State of Florida.

'H95ﬂ00007259

1. 'The name of the corporation ig:
L & M INTERRATIONAL SERVICE CORPORATION

2, The name and address of the registered agant and office
ig ESTEER MORAGAS

{Rame)

g Y-
—ioan
8940 ¥W, 24 AVR. 78 <
P. 0. BOX NOT ACCEPTABLE = =
MIANI, FL. 33147 - -
[eiy] hp v ]
(CTTY/STATE/ Z1P) . = U
== -
Lf")rﬁ (#) ]

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCRPT SERVICE
OF PROCESE FOR THE ABOVE STATED CORPORATION AT THE PLACR DRSI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR

. TRER AGREE TO COMPLY WITH THE PROVISIONS OF AL.L STATUTRS
RELATING TO THE PROPER AND COMPLETR FERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGERT.

SIGNATURR_¥Z
6-29-95

DATE
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