-

" PpYooolosolo

(Requestor's Name}

HIRMIR IR

— 100039107171

(City/StatelZip/Phons %)

[[] pekur [ war [ maL

1504~ -01 045 -1

*
]
=~d

27 ®ETH.TE

(Business Entity Name)

=
<
¢y o
o=
{(Document Number) oo,
ri i ....i
- -~
R o
Certified Copies ~ Ceriificates of Status o=
o= T3
Y. T
2 -
5 W
. . " . b oA
Special Instructions to Filing Officer:
L) o
o
=
= =A
s
I
— .y :
o=
@t e
AL e
pr L
_— T
- I P
......:_;
" on jutcdea
Cffice Use Only i g s




OFFICE USE ONLY(DOCUMENT # )

LAZARUS CORPORATE FILIN G SERVICE

2320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

L WAVES HEALING (ERTER £DAY 5%(/ 0

(Corporation Name) lDocumsnﬁ #)
2. ,
{Corporation Nama) ’ {Document ¥)
3.
. {Corporation Name) {Document ¥}
g,
{Corporation Namas} ) {Documant #)

‘@ Walk in .Pick up time j— %’} E Cetrtified Copy,
D Mail out I:I Will wait I—_—l Photocopy [:I Cerlificate of Status

>< Profit ' Amendment
NonProfit Resignation of R.A,, Officer/Director
. [Limited Liability Change of Registerad Agent
Domestication _ DissolutionfWithdrawal
Other Merger

Annual Repolt

Foreign

Fictitious Name

Lirnited Partnership ‘

Name Reservation

Reinstatemeant

Trademark

Other

Examinec's Initials

CRIE031(9/9D)



4 .
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE I PRINCIPAL OQFFICE
Tl%upal place of business/mailing address is:
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ARTICLE III _ PURPOSE _ e =3
The purpose for which the corporation is organized is: i c_q..’.'éf;:
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ARTICLE IV SHARES ) - : — - Z %2?"4”
The number of shares of stock is:
00O at 4 pPar
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(cs) and specific title(s):

JT=a Ruz (Prz&d-en—kl
Savia Mawrivo (Vice Oresiclent)

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered ag,ent is:

-
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MAMY BeacH L RBULO
ARTICLE VII INCORPORATOR .. .
The name and address of the Incorporator is:
T=a Rwuz
118 Collips Ave IO

Miar Reace [ Fr 331440
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Having been named as-xcg

istered agent to accept service of process for the above stated corporation at the place designated in this
: -appointment as registered agent and agree to act in this capacify
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