POSDNBL2E0

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ ]erckur [Jwar ] mat

(Business Entity Name}

{Document Number}

Certified Copies

Cetificates of Status __

Special instructions o Filing Officer:

Office Use Only

UAHBRRTRImOR

400059994424

14/05/05—-01051--007  #47R. 75

T
L %7{! 1z

|
g

Vil
K

Edany
[
]

t

I/ FEIe
Ly 4isnAs
vic

sh
3
83:2INd S-13050°0 1TV 8- L30gg

B. Mewight  OCT 0 6 2003

o Q3AI3D 3y

:'?P:C“"v““frhj 201 o
RN TN I

WG Ly
(=4



*

LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

Office Use Only

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

VPR LoD WorRKS |, ZHC -

(Corporat:on Name) /s (Docmncnt?ﬁ)
2. I -
{Corporation Name) {Document #)
3. -
({Carparation Name) {Document #)
4 B
{Corporation Name) (Document #)
'@ Walk in ’ﬁ?lck uptime _ 2 I J _ Q Certified Copy
© L Mait out I will wait M Photocopy (3 Certificate of Status
NEW FILINGS AMENDMENTS

rofit
2 ot for Profit
Q) Limited Liability
Domestication
O Other

OTHER FILINGS

O3 Annual Report
Fictitious Name

CR2ZE031(7/97)

L Amendment

o Resignation of R_A., Officer/Director
d Change of Registered Agent

J Dissolution/Withdrawal

L3 Merger

REGISTRATION/QUALIFICATION

O Foreign

3 Limited Parmership
L) Reinstatement

(J Trademark

T oOther

Examiner’s Initials




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

ieee (o Wories, Zhia,
ARTI'CI:EH PRINCIPAL OFFICE

The principal place of business/mailiﬁg address is

BB 0 a4sr , Quade &
ey FL &4 72
ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed is:
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ARTICLEIV __ SHARES o=
The number of shares of stock is = oo
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS ==

List name(s), address{es) and specific title(s):
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ARTICIEVI __REGISTERED AGENT —

The name and Flonda street address (P.O. Box NOT acceptable) of the reg;stered agent is:

Toroe Luas Saoxez ST .
(He? PO (28 P .
Tueme 1 6518)2 _
ARTICLE VII___INCO, |

RATOR
The name and address of the Incorporator is:
Tomye Luas SW@ o L .
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this

cen‘% Samiliar with and dccezt the appotntent as registered agent and agree to act in

this capacity
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