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In compliance with Chapter 607 (Profit)

M The name of the corpor:;tioniiz::
NO\)ELT Ollax € Hoge
ARTICLEN  PRINCIPAL OFFICE, CovP

The principa) street address and mailing addregs is:
/4590 5 81 ST MismM,
~L 3319
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ARTICLEI _ SHARES; The number of shares of stock s: 00O
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address (PO Box not acceptable) of the regis terec{%gdént iss

The name and Florida street
o

LAZARD BAL4AL ,
(9590 sw G ST M i)

7( 3318Y

ARTICLE Vi INCORPORATOQR: The name and address of the Incorporator is:

LAZARO BAHALTARR } R
/4570 Sw Qe ST K AM!
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Required Signatures:

Having been named as registered agent to accept service
corporation at the place designated in this certificate, ] a
appointmentasr ed a

of process for the above stated

m familiar swvith and accept the
t and agree to act in this cipacity

Régisiered Agenl Ciate

I submit this document and affirm that the
the false information submitt
third degree felony as providg

facts stated herein are true. I am aware that
64 In a document to the Department of State constitutes a
1 155, F.S.

.
[acorporator Lute



