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ARTICLES OF INCORPORATION

LN T3

of
P ,7‘/\/(,',', r“ ;"'m
{name ol corporation) Vi, :,: !

‘The undersigned sibscriber(s) 1o these Articles of Tncor poration, natusal peeson(s) compeltent Lo cc396M1‘lfc,c}lyp n n
corporation smder the faws of the Stste of Florida,

ARTICLE 1« CORPORATE NAME

The name of the corporation i
L N T Fve.
ARTICLE 11« DURATION

This corporntion shall exist perpetunlly unless dissolved according 10 Flovida law,

ARNICLE 11} - PURPOSE

‘The corporation is orpanized for the purpose of engaging in any aclivities or business pcrmlllcd under the laws.of the
United States and the State of Flotida,
[]

ARVICLE D7 - CAPMITAL STOCK
The eorporation is authorbzed (o issue 9 ey shares ( S ) of 6’/’/(7 @o//r?fd-

Dulln(s) (§__/ YO y par value Common Stock, which shall be desiganted “Common Shates.”

ARTICLE V < INITIAL REGISTERED OFFICE AND AGENT

The uincipal olfice, if known, or the mailing adress of the corporation is:

NAME /-15/5‘ /2 Sl L 22,0

apvriss  78%3) AN b (QZ H Y208

CIrY S TR TTo , FLORIDA

The name and sticet address of the Initinl Registered Agent of this Corporation is:

NAMEE ,415{,4- A /M/%Zzégz 2 °

ADDRIESS TSI AWy /': -57‘ - /208

Iy SLAY 723 70 FLORIDA

ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have M0 (D~ )dircclorsinitially, The number of directors may be cither

increased or diminished from time o lime hy the By-Laws, bul shall never be less than one (1). The names and -

addiesses of the filial director(s) of the corporation are as follows:

e Lysa /7 Wzﬂ&/o.}b, —-/V/,,eg/cgcc

abuiss S5/ A 6 5,/, = 1 Do P

iy SLAN TH T/ STATE Z, ar 333.3

NAME /\/ﬂﬁf/ﬂ,f‘ C A A A

ADDRESS SRS A ) SIVE -

iy /é.//'ft/?‘?} Jron” stme SZ, Cap 3332y

NAME

ANDRESS

iy - STATE
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ARTICLE VIE « INCORPORATORS
‘e names and mldsesses of the incorparators signlng these Antletes of Incorporation are ns follows:

NAMIL L0577 - AL 34°

ADDRISS 253 / .q//() /6 J' s# Sy

Ciy SUS TR T a2 ap F.33/3

NAMIL NoRud- 7

ADDRIESS /,)% Y AW S A

cIy /J LV 7710V Fp siamy ap 3332y

NAMU

ADDRESS

cry STAI 2

. vy
IN WITNESS WHEREOF, the undessigned subscriber(s) have executed these Articles of Incorporation this i f
dny of

-"ﬂ//) —)( -7 7 ZP/ //ﬂq .y Véculj
.2 f%,,/ 7

(Seal)

STATE OF FLORIDA )
. 55
COUNTY OF o({/&ﬁ?t//&t /{ )

_ befote me, a Nolary Public authotized (o take acknowledgments in the State: and County set forth above, personally

appeared:
’ ¢~
LiSp S rtlos P M oy So1bir 867 0 10/

Signantre i ey

‘ Form of 1dentification . F‘f-ﬁ' .
/%9/«’-’41/’-} Cl st C&op ~62] —4/-8% 22047

Signature Form of ldeatification -

Signature Farm of Idenlification

known tome and known to be the person(s) who execuled the foregoing Aticles of Incorporation, who acknowledged before

methat_7 Z% exccuted these Articlesof Incorporation, that I retiedupon the form =S, of: idenliﬁcallonoflbe above

named person 5_ as indicated opposite each name, and that an cath (was)(wesmet) taken.
> WL}

&
o

{ ’ R I Witness and and officlal seal fn the County and State last aforesald
S,

y O ‘,10,} ()
¥ 4}‘}\ f’% »

LK -l
, 5} rccs;ﬂge
KA .'o,’::dm, e

el 1&“
(7 fm ','.?"i}"’.:“\\\\

A =

Notary STgnatere

72,

ity

Ea';

’?
/,,”

Frinied Natwy Signatw ¢
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" CERTIFICATI: AND ACKNOWLEDGEMENT
‘ OF REGISTERED AGENT

Fllep

hata |

CERTIFICATE OF REGISTERED AGENT o
or beANH PH 2: 39

SECKE 14y e
TALLA‘Jh\'.‘ﬁE“EE?’i-‘fEﬁEA

/\lA/, o,

(neaine df comoration)

Pursuant (o Flotida Statules Scetfons 48.091 and 607,0501, the following Is submitted:
The above cosporalion, desiring to organize under the taws of the State of Flobida with

it registered office ns indiealed in the Articles of Incorporation

" 752/ Nw. /6 Sr, F Y37
[ 7w, A2 23373

ns named LiSa A /Z//ﬁ.’z/aj 3 /2

focated at the nforesnid address, as its Registered Agent to accept service of process

wilhin this state.

ACKNOWLEDGEMENT
Having been named as Registered Agent 1o accept service of process for the nbove
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that paosition, T herchy accept to act in this capacity, and agree to

comply with the provisions of Florida Law in kecping open said office.

L LML o/

(rrgmnfi /grm)

-
1
]

e

LU
bl " » -
’ ‘

N Iy
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