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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: L & DJINTERNATIONAL SERVICE CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 wW$7875 0 $78.75 U 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerificate of Starus & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Narne {Printed or typed)

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON, FL 33326

City. State & Zip

954 384 B565

Daytime Telephone number

DIEGO@EFLATINACCOUNTING.COM
E-mail uddress: (to be used for future annual report notification)

NOTE: Pleasc providce the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLEI  NAME . . ;
The name uf the corpuration shall be: L& EJ IET‘ER'E"TT[ONAL SERVICE CORP
ARTICLEII _PRINCIPAL QFFICE
Principal street address Mailing address, il diffcrent is:
17194 SW 93 5t 17194 SW 93 St
MIAMIL, FL 33106 MIAMI, FL 33195
ARTICLEIII PURPQOSE Al Lawfull P
‘The purpose for which the corparation is organized is: ALl Furposes N
ARTICLEIV SHARES 1000
The number of shures of stock is:
i ro
ARTICLE V  INITI y '/OR DIRECTOR, —mNS
I» EE oy
Name and Title: TATIMA L PITA - D Name and Title: LILIANAMPITA - D :_E_:' rQ—
Wy
Address 17194 SW 93 St Addross: 17194 SW Y3 St o= L
[} '_“‘(:- n
MIAML FL 33196 o MIAML FL 33196 ) :'_.-
2r T
= ‘:_: N
= -~

DANNY D PITA - D e Namcoond Title:

a3714

Name and Title:
Address 17194 SW 93 & Addieas:
MIAMI, FL 331vs
Naome and Title: Nume and Tille:
Address:

Addreas - .
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Namec and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addresy (PO, Bax NOT aceeptabic) of the registered agent is:

E&F LATIN GROUP LLC

Name:

Address: 1820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FL 33326

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Neme: DIEGO FIGUEROA

Addross: 1820 N CORPORATE LAKES BLVD

SUITE 119, WESTON, FI, 331326

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the datc of filing: 09/01/2022 . {OPTIONAL)

{H an effectlve date (s Hated, the date must be specific and cannot be more than five days prior ar 90 dl;ﬂ@ﬂﬂ' 1o
nling.) m

';> = U’) —r.l
Note: If the daic inserted in this block docs not mect the applicuble stututory filing requiremenis. this dale wﬂI nu! brh;:lcd 0y
the document’s effective date on the Depanment of Slatc's records, W t

wnw= l_

ey e

r"""l '—n
Havirg been named ax registered agent (o accept service of process for the abave stared cnrpnmrinn al the p!arz decanaud
this certificate, I am famillar with and accept the appoiniment as registered agent and agree 10 act in this capadly

— IS i ey S o
——— 09,0202 )
< Required Signature/Registered Agent Date

—

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
Cd;&'umem 10 the Deparmm constitutex a third degree felony as provided forin <.817.155, F.X

o - /0172022
Required Signoture/incomorator Datc




