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ABTICLER OF INCORPORATION i
K e T
] L AT
LIK ENYVERPRISES CORP, e m

PR N o |

the
incorporator(s), for the purpose of farming a oration under
;ﬁ;ﬁﬂ‘g{ﬂ%’d Corporation Act, here"y adopt(s) the following fes of Incorporation.

ARTICLE | _NAME
The name of the corporation shallbe:  Liz0 ENTERPRISES CORP.

: 5505 N.W. 7th St. Ste. #W319
The principal place of business of this corporation shait be 2300 Nt P26

ABRTICLE |i NATURE OF BUSINESS

n may engage in or transact any or all lawful activities of business per-
m&? Jmt?\o Iaw% of the United States, the Stete of Florida, or any other state,

couritry, territofy of nation. :
ARTICLE (Il CAPITAL STQCK

is
number of shares of stock and Its par value that this corporation
:m%gt%m outstanding at any one ime I8! 100 Shares at No Far value.

ARTIGLE [V __TERM OF EXiSTENCE
TTﬂatxu;xxaﬁanIltOGMdﬂthNrnnuuﬂy.
ABTICLEY _ OFFIGERS DIRECTORS

add of the Initial officer(s) and director(s), ¥ any, who
';’::“n:;-u; m:fr:: yearr?ist}'\e:l:orporaﬁon's existence or urill their successor(s)
is(are) olocted, 1a( |):

Arquimedes {inaresl 5505 N. W, 7th St. Ste. #W319
Miami, Fl1 33126

P . Arquimedes Linares

repared BY: .05 N.W. 7th St. Ste. #W319
Miami, F1 33126
{305) 569-9068
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ARTICLE V] __ INCORPORATOR(S)

The namo(a) and otroct addrera(es) of the Incorporator(s) to this articies of Incorpora-
tion |a(are):

Arquinodes Linares 5505 N.W. 7th St. Ste. gw3te '
Mlami, F1 33126

WITN WHEREOEF, the un ned lncorporator(o has(have) executed these
'A':ﬂclu of g‘%orpomlo this 4/ .l day of __ée&_g_ 1997
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THR LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, -

1. The name of the corporation ia; LIBO ENTERPRISES CORP.

2. The name and address of the registered agent and office la:

Arquimedes Linares

()

5505 N.W. 7th St. Ste. #W319
or ACCRITARLE

Miami, F1 33126

TA

Having been namad as registered agent and o accept servica of process for the above stated

agent dew Mmd';ﬁ'ggﬁmm!:"by by irhﬂ:n p’ravl:lm ;5%"5
and actin 2 comply w

relating to thcpn:a'aﬂmkkmm of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
%/{A/
A

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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