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The und od Incorporator(s), for the purpose of ¢ a tlon under
r-‘lofig: g:nm& Corporation As:l! hereby adopt(s) thn m of Incorporalion.

AHTICLE 1 NAME

The name of the corporation shalibe: SIGN & DESIGN BY LOLO INC.

The principal piace of business of this corporation shall be: g;ggIN}ngogg‘ JalgENUE

ARYICLE Il NATURE OF BUSINEGS

engage In or transact any or all lawful activities or business per-
of the United States, the State of Florida, or any other statn,

This corporation may
mitted under the laws

country, territory or nation. '
ARTICLElll _ CAPITAL STOCK

The aggregate number of shares of stock and ils par value that this corporation is

euthorized to have outstanding et any one time Is: 500 SHARES $1.00 PER SHARE

ABTICLE IV TERM OF EXISTENCE

This corporation is to exist perpstually.
ARTICLEY  OFFICEAS DIRECTORS

" The nama(s) and strest address(es) of the initial officer(s) and director(s), i any, who
sha¥l hold office the first year of the corporation’s existence or until their successor(s)

is(are) elected, Is(are): JOSE D, ORTIZ. :
3306 NW 10th AVENUE,MIAMI FL. 33127

CORINA B, ORTIZ
3306 NW 10th AVENUE MIAMI FL. 33127

Prepared by: Jose D, Ortlz
3306 N.W. 10 Ave,
Miami, F1 33127
(305) 352-1315 HP6000023470
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ARTICLEYL _ INCORPORATOR(S)

Thu name(s) and streot addreas(os) of tho incorporator(s) to this articles of incorpora-
tlon Is(are):

NAMES ADDRESS
JOSE D, ORTIZ 3306 NW 10th AVERNUE
PRESYDENT. S0% OF SNARES BIAML FL 33127

E?BINQ B, ORTIZ 3306 NW 10th AVENUE
CE-PRESIDENT 50% OF BHARES MIAMI FL 33127

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) oxecuted these
Articles of Incorporation this __ pLEVEN day of __mapcy 1995

Pre ared b¥

D. ORTIZ
3306 NW 10 Av.
MIAMI FL 33127

HZ6000003470
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Pursuant to the provisions of Section 607.325, Florida Statutes, the undorsigned corpora-
llon, organized under the laws of the State of Florida, submils the foliowing stalemant In

designating the registered office/reglstered agen!, In the State of Florida.

1. The nams of the corporalion is:__sTaN & DESTAN BY I1.OLO ING,

2. The name and address of the registered agent and offica Is:
Jose D, Ortlz

06 NW 10th AVENUE
P BOXNOT ACGERVALE)

_MIAMI FL. 33127
(CITY/STATE/ZIP)

o=l

et
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATE
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUES.
- " SIGNATURE W

DA@""EﬁW '
e/

REGISTERED AGENT FILING FEE:

HI8000223470




