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ARTICLES OF INCORFORATION
[n compliance with Chapier 607 andsor Chapier 621, F.8. {Profin}

ARTICLE NAME ' ‘

A

1 lie name of the comperaucn skall be. Lo 0 e, {eraay

;

L
ARTICLE ] PRINCIPAL OFFICE

Principal steeet address

TTEL i s e

[/ »j achoa [ T4k LY
—

Mailing address, if different s

Lexias

Fram Carol Panchana

oo Wl Tine

_3736 Miramontes Circle.
Wellington FL 33414

ARTICLE LII  PURPOSE - . :1
The purpose for which the corporation is organized is: Cllp il s Cordezi form —
7

ARTICLE IV SHARES )
The number of shares of susck is: =L

ARTICLE 17 INITLAL QFFICERY AND/OR DIRECTORS

. - £ /
Name and Tide: g a1 B

Name and Tide:

7. _ .o .,' I :.'
Address J NI NI foonn B Baqdress:
Y ! 2 s .
{f\JL'--flj,r{qff.f‘I ' :'f A i
i
Name and Titie: _ Name and Title:
Address o Address:

Name amd Tatle:

Name and Tide:

Address

Address:
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Name and Title: Nante and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (0.0, Box NOT aceeplable) of the regisiersd agent is:

o f
Nangc: I g Lond
. e T VA / S,
Address: 50506 5‘Vf.f;3 et s L ol
P [y >
(A;”QJ’I’ Ao (. LSy
;

ARTICLE VI (INCORPORATOR

The nange and address of the incorporator is:

[t oang 2 L, =
Name: fa it 1 Grer g, ff
E
7
o b f
Address: LT med,an  Ind L
-
Ly ."’/ L T 4
7

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the dste ol filing: SAQPTIONALY

(1t an cifective dare is listed, the date imust be specitic and cannot be more than five davs prior or %0 davs after the
ftling.)

Note: Ifthe date inserted in this block docs not sncet the gpplivable statutory Bling requirements, this date will aot be histed as
the dovument’s effective dite on the Depaniment of Sine's records

Huving been named as vepisiered agent o aceept service of process for the above stated corporation at the place designared in this
certiftcate, £ am famitiar with and aecep the appoiniment ax registered agenr and agree (v act in this capacizy

. 7 P

s e (Gt Ty
Required Signature/Registesed Agent [yate

I submit this document and affirm that the facis stated herein are true. I am aware that the false information submitted in a
document to the Depanment of State constitutes u thivd degree felony as provided fur in < 817155, F.5

{/“.} .. e ; /;) i . i
Vo K f‘él.rdé., i ["'L‘;CJ""(--/ Va4 /',/__1/
Required Signawre/Incorporaict Date




