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ARTICLES OF INCORPORATION
OF

The undarsigned subscriboer to these Articlen of Incorporation,
a natural pergon competent to contract,
under the laws of the State

hereby forma o corporation
of Florida.

ARTICLE 1, NAME

The name of the corporation shall be:

LIS Afrwayn, Inc.

v
1 , ...-‘
s
[ ]
The principal address of thigs corporation shall be: I
" .3
7859 NW 15 Street e TR
Miami, FL 33126 R
i =
ARTICLE 1. NATURE OF BUSINESS

or natioen.

This corporation may engage or transact in any or all lawful
States, the State of Florida or any cther state, country, territory

activities for business permitted under the laws of the United

ARTICLE I1L._CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 100 chares of
common stock have a par value of 51.00 per share.

ARTICLE 1V, ADDRESS

The street address of the initial registered office of the
corperation shall be 7859 NW 15 Street Miami, FL 33126, and the
name of the initial registered agent of the corporation at that
address Carlos §. Sila




ARTICLE.V, TERM OF EXISTENCE
Thirn corporation is to exint perpotually,
ARTICLE VL. SPECIAL PROVISION

This ecorporation shall have officer(s) and Director(sz),
inicially. The name and street address of the initial officer(s)
and director({s) who chall hold office for the first year of the
corporation, of until his successor is elected or appointed are/in:

Carlos 5. Sila President

ARTICLE VI1I, SUBSCRIBER

The name and street address of the subscriber to these
Articles of Incorporation is:

Carlos S. Sila

7859 N.W. 15th Street
Miami, FI, 33126

In WITNESS WHEREOF, the undersignéd has hereunto set her hand
and seal on this 5th day of July/1995.

/ WM\/\ (SEAL)
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State of Florida

County of Dadc

The foregoing inerument wags acknowledged before me this _&th
day of July 1895,

G»MQLW

Nota%? Publlc, State of Florida at Large

. 2™ YVETTE CASTELLON
My Commission Expires 2 A\ % COMMISSION v CC 380683
oy H EXPIAES JON 38,1996

s NONDED THAL
OF $\ ATLAHTIC BONING GO, INC,




Certificate designated place of business or domicile for the
service of process within Florida, naming agent upon whom procengo
may be srrved

In compliance with gection 48,091, Florida Statutes, the following
ig submitted;

First that LIS Adrwaya, Inc,
{Name ol Corporation)

Desiring to organize or qualify under the laws of the State of
Florida, with its principle place of business at city of

Miami,
(City)
State of Florida _, has named_Carlos S, Sila '
{State) (Name of rvesldent agent)
Located at _7859 N, W, I5th Street ’

{Street address and number of building)
(Pont offtce box addreosses ARE NOT acceptable)

ity of __Miami State of Florida, x5 agent to accept
(Cicy)
services of process within Florida.
v

SIGNATURE

(Corpg_jtn (fticer)

TITLE %\An_(\
DATE \\ LQ)\'CL{

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby
agree to act in this capacity, and I furfther agree to comply with
the provisions of all statutes relative to the proper and compiete
performance of my duties.

' *“Ln/\\
SIGNATURE // e

(Regident aggnt)

DATE \“




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purpuant to the proviglong of section 607.0501, Florida Statutes,
the undersigned corporatlon, organized under the laws of the State
of Florida, bsubmits the following otatement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the Corporation is:

LS _Alrways. inc,

2, The name and address of the registered agent and office igm:

Carlog S, Sila
{Nmne )

7859 N.W. 15th Street:
(.0, Box NOT ACCEPTABLE)

N
Miami, FL. 33126
(City/State/z2ip)

-

SIGNATURE *\-- IJZ\/]

'_b orpora\c officer}
TITLE ﬂ%k&(ﬂ%
DATE \“\Q g

Having been named as registered agent and to accept service of
process for the above stateu corporation at the place designated in
this certificate, 1I her_eby accept the appo.ntment as registered
agent and agree ohact in this capacity. Further agree to comply
with the provigions of all statutes relating to the proper and
complete perfdrmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

; L A .

SIGNATURE CRE-

DATE Aulals™ 2 B w-':‘s




