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ARTICLE& OF INCORPORATION
In compliance with Chapter 607 (Profit)
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ARTICYE] NAME;: The name of the cotrporation is: .G ::
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ARTICLE [I__PRINCIRAL OFFICE: o0 X
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The principal street address and mailing address is: ;? oW
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_Sonny TeYes, 3360 FL

ARTICLEYY  SHARES: The number of shares of stock is: ‘CO
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ARTICLEV __ INITIAL REGISTFRED AGENT AND STREET ¢ I'DRESS:

The name and Florida street address (PO Box not aceeptable) of the regis e-ed agent is:
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ARTICLE V1 INCORPORATOR: The name and address of the Iy cc rporator is:
Rosandn Bendancin Brosemma. €50dderd

SO0 Ry iy N Apr 824

) AR [V QS‘L\?\




- -

89/30/2019 15:69 38522014490 LAZARUS CORPORATE PAGE  83/03

‘Having becn named as mg’mere:d agent to accept sexrvice of | process for the above stated :
eorporation at the plnce destgonted in this certificate, ] am fanifliar with xnd geeept the -
appoinmmént as registered agent and agree (o a<t inthis capacity
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Iﬂubmilﬂniadocumemmddﬁrmlhauhe{mnmdhmeinmm I am aware that
the false inforaation subinitted In 5 doctoment to the Department of State constitmtes a
third degfee felnnyas provided forln 3.817.155, F.S.
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