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ARTICLES OF INCORPORATION

The wrcdersigned incorporator(y), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation

ARTICLEL NAME

The name of the corporation shall bia;

LS {PRESS,INC. &
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ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

PLACE oF BUSINEDS ! HGb2 S, Y154 AVENUE, AN, 33155
MAILING ABDBRESS: PO, BoY HYOIAS5 , MILAMY, 75| 4t

' ARTICLEIII SHARLS
The number of shares of stock that this corporation is authorized to have outstanding 2t any one time

is;
100 SHAKES
ARTICLE'Y INITIALFEGISTERED AGENT AND STREET ADDRESS
The name and address of the initial reg stered zgent is:

E. JERRY LLEVADA
6672 S.00. TS+l AVENLE, MIAMLEL 33159




AKTICLE Y  INCORPORATOR(N)
See imstructions for officers/directors
The tiame(s) and street address(es) of the incorporator(s) to these Anticles of Incorporation is(are):

E. JERRY LLEVADA , PRESIDENT
HWOeZ S0, 7518 AVENUE , MAMY FL 33IS5

ARTICLE YL EFFECTIVE JATE
e EFfecT\VE DATE ofF THESE ARTICLE S OF
(B CoR PoRATION DNALL BE FIWE (S) BUARESS
PDAYS PRIoR  To TWIE DPATE OF FILs G, |

The undersigned Incorporator(s) has(have) executed these Aticles of Incorporation this
5*"‘- day of Juiy 9 A6 .

(An additional article must be added if an effective date Is requested.)
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Signature

Signature

Notarization is not required

NOTE: Affixiag an officer title after a signature of an incorporator Joes not constitute the “
designation of officers.




 CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TiE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SURMITS THY FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

LS PRESD, INC, )

U, The name of {'s i: sintion by

2. The name and address of the registered agent and office is:
B, Jerry LLEVADA
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and 10 accept service of process for the above Rated

Having been nawed as rezisered agent
Wdhm&dmhmmﬂm.lhnbympﬂhummumnﬁm
agent and agree 10 avt in this capacity. Immnmmwﬁm°mmq¢um:
rekating 10 the praper and complete performance of my dutiss, | 1 am farsiliar with and accept the
obligations of my position as registered agems. : -
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