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ARTICLES OF INCORPORATION
In compliance with Chapter 6»07 (Profit)
ARTICLE1 _ NAME; The name af the corporation is: o f_
o _ = N
\igval Pllsy 1o=me L
A-EQ.ELBEM.LQEE[QE, X
The principal street address and mmlmg address is: :)
1173 3W 1457 Ter ©

M. 1 Fl 33194

ARTICLE I SHARES: The number of shares ¢

of stock i3: f oo
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(atidad Martca ferqan
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The name and Florida street address (PO Box not accelptable) of the registered agent is:
Caridad Yaritza FGrgq
4113 sw 14z Teg

Migna: |, FC 22190
ARTICIEY] INCORPQRATQR; The name and address of the Incorporator is:
Caridad Yaritza Par gg
14112 S 143" Ter
MiGmi FU | 3319
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LAZARUS CORPORATE PAGE B83/B3

Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certifi

cPte, I am familiar with and accept the
appoinun[n:aiti_s‘iered agent and agree to act in this capacity

e R@Bm:“ﬁg ]!15312053,
egt ent ate

1 submit this document and affirm that the facts state
the false information submitted in a document to th

d herein are true. I am aware that
third degree felony as Tovided for in 5.817.155, F.S

e Department of State constitutes a
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