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ARTICLES OF INCORPORATION
OF o

LUDGI & KEIMY INC.
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These Articles are in compliance with Chapter 607, F{Séﬁ Eg E::
—s Lo _
me o [T
. __n_-'. e <
Article T Do L, &I
om @ T
The name of this corporation shall be: é%;{ ~

LUDGL & KEIMY INC.

Article IT

This corporation shall commence existence upon the date of

filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Article IIT

The principal place of business and mailing address of this
corporation shall be: 18690 S. DIXIE HWY.

MIAMI, FL 33157 ' ' N
Article IV

The general nature of business

of this corporation is to
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to 1ssue is 100 shares, hav1ng no individual par
value..

Unless otherw1se stated in these artlcles, or in an amendment

to thegse articles, there shall be only one (1) class of stock of
this corporation. : . L

Article VI

The name and street address of the initial Reglstered‘Agent of T
this corporation shall be: _ MR. JEAN LUDGER BALAN
18690 S. DIXTE HWY.
MIAMI, FL 33157

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
1452 WEST FLAGLER STRERT, #200, MIAMI, FL 33135, (305) 541-3694

PR/EB'd  BLAE TIPS SBE %-E QGGG!\J_{?BUB

- 00 HHIdNE S@:¥1 665T-22-1NC



H99000017808

Article VII

The initial board of Directors shall consist of a total of 2
person{s) and the name and address of the person(s) who are to
serve as an initial director(s)

MR. JEAN LUDGER BALAN . 18690 3. DIXIE HWY.
PRESIDENT - MIAMI, FL 33157

MR. KELVIN L. MILANES 18650 5. DIXIE HWY.
VICE PRESIDENT : MIAMI, FL 33157

Article VIIT

The name and address of the incorporator executing these
Articles of Incorporation is:

EMPIRE CCRPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135 ’

The undersigned has executed these Articles of
Incorporation this 20TH day of JULY, 1229.

Howy  Stonmond

Incorporator
Ray ‘Stormont, President
Signing for
Empire Corporate XKit of America, Inc.
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CERTIFICATE OF DESIGRATION
RECISTERED RGENT/REGISTERED OrrICE

Purpuant to the provisions of sacticn 607.0301, Plorida Statutes,
the undersigned corporation, organigad undezr the lawa of the State
of Florida, submits the following statsment in designating the
registezed office/registered agent, in the state of Plozida.

Fizrst that ] € 1 -
(Name of Corporation)

desiring to organize undar the lawe of the State of ._‘ﬁﬂﬂilgg)——
or
with its principal office, as indicatad in the articles of

incorporation has naae “JIERN e
{Namm of gisterad Agent)

located at_IKhGH ScDY@ it}

City of __WILA county o2 DRUE

(City) (County)

State of Plorida, as its agent to accept sorvice of process within
this sats.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCZPT SERVICE or
PROCESS FOR THE ABOVE BTATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEBREBY ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I PURTHER AGREE TO COMPLY
WITH THE PROVISIURS O!MWSWMETDMWW
COMPLETE PERFORMANCE CF MY DUTIES, AND I AX FAMILIAR WITH
ACCPPT THE GBLIGATIONS OF MY POSITIOR AS REGISTERED AGENT,—
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