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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE ] NAME; The name of the corporation is:
L.A,\Rc&m@(\ INC
ARTICLE II PRINCIPAL OFFICE:

The principal street address and matiing address is:
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ARTICLE TU _ SHARES: The number of shares of stock is: \ O O

ARTICLEIV __ INITIAL DIRECY D/OR OFFICERS:
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ARTICIEV INITIAL REGISTERED AGENT AND STR EET ALDRESS: 5

: . . LG B
The name and Florida street address (PO Box not acceptable) of the registe red agentiz: S
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ARTICLE VI INCORPORATOR: The name and address of the Incorporato
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