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ARTICLES OF INCORPORATION
OF

LENIS HOUSE OF DREAMS CORF.
ARTICLE I[-NAME

The name of this Corporation is : LENIS HOUSE OF DREAMS CORP,

ARTICLE 1I-DURATION
This corporation shall have a perpetual existence commencing on te Date of Filing

ARTICLE 1I- PURPOSE

This Corporation may engage in any activity of business pesmitted under the laws of the
United States and the State of Florida.

ARTICLE 1V« CAPITAL STOCK
This Corporation is mnthorized to issue SO0 shares of One Dollar ($1.00) par value
common stock, which shall be degignated “Commol Shares”.

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the ipitial registered office of this Corporation is:
WILFREDY LENIS, 5380 W 20 Lane, Hialesh, Florida 33016,

‘The Principal Ploce of Busincys of the Corporation shall be :
5380 W 20 Lans, Hialeah, Fi 33016,

ARTICLE VI- INITIAL BOARD OF DIRECTORS

This Corporation shall have one (1) Director initislly, The number of Directors may be
increased or decreased from time to time by the by-laws, but shall never be less than one
(1). The name and address of the initial Directors is:

Name:

WILFREDY LENIS

Address: — =
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PREPARED BY: Demar Enterprises Accountiag Services, Ing. =
1550 West 84ih, Street, Suite 77 Hialeah, Florida 33014
Ph: (305)558-4947 Fax:(305)821-9794
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ARTICLE VII- LAWS

The by-laws of this Corporation may be adopted, altered, amended or repealed by either
the Stockholder (5) or Director (3). .

ARTICLE VIII- INDEMNIFICATION

The Cotporation shall indemnify any Officer or Director, or any former Officer or
Direstor, (o the full extent permitied by law.

ARTICLE 1X- PREEMPTIVE RIGHTS
Every Stockholder, upon the sale for cash of any new stock of this Corporation of the
same kind, class o series as that which he/she already holds, shal) have the right o

purchase histher prorate share thereof (as nearly as may be done without issuance of
feactional shares) al the price at which i is offered {o others.

ARTICLE- X- INCORPORATOR
The persons signing these articles is: WELFREDY LENIS.
ARTICLE Xi- AMENDMENT
This Corporation rescrves the right to amended or repeal any provisions comtained in
these Atticies of Incorporation. in accordance with the provisions of the Florida General

Corporation Act.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Incorporation,
this 19 days of May of 1998,

WiL DY L S
esident

PREFARED BY: Demar Entesprises Accounting Sesvices, Inc.
1550 West $4th. Street, Suite 77 Hialeah, Florida 33014
Ph: (305)558-4947 Fax:(305)821-9794
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida §
corpotation, organized under the 1

tatues, the undersigned
aws on the State of Florida,
statement in designating the registere

submits the following
d office/registered agent, in the State of Florida.

First that LENIS HOUSE OF DREAMS CORP. Jdesiring to organize under the taws of
the State of Florida with its principal office, as indicated in the artictes of incorporation
has named WILFREDY LENIS located at HIALEAH, FLORIDA, County of Miami
Dade, State of Florida, as its agent to acept service o

f process within this State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE. | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGEN

T.AND AGREE TO ACT TN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AN

D I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION A
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PREPARED BY: Demar Enterprises Accounting Services, Inc.
1550 West 84th. Street, Suite 77 Hialeah, Florida 33014
Ph: (305)558-4947 Fax:(305)821-9794
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