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August ©, 1938
s. Loria Poole
State of Florida

Division of Corperations
RE: lncorporating Lorenzo & Company

Dear Ms, Poole,
As director of Lorenzo & Company Corparation | am fully aware {hat there
is @ company with the nams Lorenzo, ine. in the State of Florida. | assure
vou that no complications to nama rights witt arise in the future. Lorgnzo &

Company will only be a paper company. We need to have this name in
order to establish an account with a major wholesaler in the U.S. Onee wo

open the account we wifl set up a D/B/A and do business under that now

rame.
Sincerely,
ﬂmﬁ&:ﬁv\
Jesys Artidielio
Director
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ARTICLES OF INCORPORATION

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

ARTICLE | NAME B @

a2
The name of the corporation shall be: :55-:_%; = |
I N
;,Dp,guz_o}:, Lompany CoRPoBATION r%% = =
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ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shalt be:

AooLe 5w vk PLAacE
Mraml, L. - 2319

ARTICLE Il ARES

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

loO

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

" The name and address of the initial registered agent is:

Tesvs AeTIDIELL D
Footoe> sl Bl TLACE '
Miamy, FL 3319
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ARTICLEV __INCORPORATOR(S})

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

pem——— -
desuos ARTISIE LLO
Ao b 5wl (b FrActe

HMAMY, FL 3312 s

ARTICLE VI __ DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of

Incorporation is(are):
Tesus AeTioIEct & AoLO W (b AALE MAmL,FL 58100
ANGEL DALGAD O VAB D Sl AN TEARALE rMiarmi FL 23180

The undersighed mcorporator(s) has(have) executed these Articles of
Incorporation this _ 21\ day of _Jv e , 1992 .

AM

Signature

‘Signature

Sidnéﬂire

Articles of Incorporation
Filing Fee - $35&
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CERTIFICATE OF DESI
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

1.

2.

The name of the corporation is:_(-CAHEZS é LoMPAuL—r

(ooafrobaTt onl
The name and address of the registered agent and office is

JEsUSs ARTSHIELLO
(NAME)

A0 S/ tlbl FPracg
(P.O. BOX NOT ACCEPTABLE)

MA Fe 3219,
(CITYISTATEIZIP)

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 AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

SIGNATURE A,«%V\ ,
\j e

DATE 2lzt]las .
mD

REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




