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ECRETARY OF STATE

The undersigmed incorporator(s), for the purpose of forming a corporation undeﬁﬂ'ﬂWthﬁEﬁa }ﬁe.RmA
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLEI NAME
The name of the corporation shall be:

L Squarcd Communications Ing,

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1498 Jefferson Avenue, Suite # 202
Miami, Florida 33139

ARTICLEIN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
15

1000 Shares {One thousand shares)

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial repistered agont is:

Jean-Lue Langlois (President)
1498 Jefferson Avenue, Suite 202
Miami, Flarida 33139




See instructions for omccrsldlrector ) 4
The name(s) and street address(es) of the mcorpommr(s) to» these Articles of Incoxporanon is(are):

Jean-Luc Langlois  { PRes tpeast Y
1498 Jefferson Avenuc, Suite 202
Miami, Florida 33139

The undersigned incorporator(s) has(have) executed these Articles of Incorportion this
9 77

(An additional article must be added if cctive date is requested.)

Signature

Signatire

Notarization is not required

NO [B: Affixing an officer title ofter slgnalure of an Inmrpomtnr dncs nnt umnlilum llu.
deslgmtlon otomcm.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
| q7 St

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDRE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS\OF 'STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

g 3

1. The name of the corporation is: L Swoared Cbmmum’cu'n'ous Ine.,

. The name and address of the registered agent and office is:

_éem ~ Lue _Lm%) |

\4q4g Tethneon Ave .3 2oz
{P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Miamy | FL 3315% ;
* A

Having been named as registered agent and lo accept service of process for the above stated
corporation at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree to act in this capagity. I further agree to comply with the provisions of all statutes




