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3852201448 LAZARUS CORPORATE PAGE  82/83
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
AMLMM& The name of the corporation is:
ALP Growp puiaken (logp.
i
ARTICLEU _ PRINCIPAL OFFICE:
The principal street address and mailing address is:
[A530 nw 7% Lane
Mrwm/' FC A3/ ¥l Bk
— ':f_;;f
5 S5
ARTICLEIN _ SHARES: The number of shares of stock is: a% Q o “”-‘;E
ARTICLEIV__ INITIAL DIRECTORS AND/OR OFFICERS: > E7
(6)05@ oy et A p-e_/USU (/D)

The name and Florida street address (PO Box not acceptable) of the registe -ed agent is:

RosA  Lucia HAluso
/A5 30 NW _‘71‘5 Lane

Nidar; Fo 3> /82

ARTICLE VI __INCORPORATOR: The name and address of the Incorporator is:

RosA Lucia  f=luso
/3530 NwW 77t LeneE
DA Pl 33172




PAGE B83/83
CORPORATE
86/16/2628° 11:52 38522681448 LAZARUS

Regui i

Having been named as registere.
COrporation at the p

appo

d agent to accept service of
lace designated in this certificate, I am

process {or the above stated
e ered agent and agrectoa

familiar 'vith and accept the
ctin this capacity

“@A %@
P
1 submit this document and affirm that the facts stat,

ed herein are tru:. I am aware that
the false information submitted in a docurnent to the Department of Sitate constitutes a
third degree fel @ bvided for in 5.817.155, F.§.
~{
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ReZistered Agent

A Incorporator



