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From:

Account Name + LAZARUS CORMORATE FITTNG SERVICE, iINC.
Account Numnaz : I20000000019
Phone 1 (3055525973
Fax Number : {3D05)675-5944

**knter the cmall address for this pusiness enllity t£o be used for tuture
annual report mailings. Enter only one amail address ploase, s

Email Addreaq:
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ARTICLES OF INCORPORATION _ R
In compliance with Chapter 607 (Profit)

ARTICLE ]  NAME: The name of the corporation is:

Technolo 3\'@5 LOTECH NG

ARTICLETI PRINCIPAL OFFICE:

The principal street address and mailing address is:

12940 awW 156 Terrace, o |13a

MO FY 2331777 Z |28

= ~ |S2

3 |3s°

ARTICIEI[I  SHARES: The number of shares of stock is: OO : %‘g
ARTICIEIV = INTTIAL DIRECTORS AND/OR OFFICERS:

’Pres';dgﬂ:t ﬁdg\ﬁ Sx !%QQD Lf’dﬂSﬂﬁq

The name and Flondash'eetaddrms(POBc:xnotacceptable) of thereglsteredagentls
AoV fo DQTC;QQ\Q_LﬂdP_qu
12440 sw 156 TCrroce

Mami, Pt 5177

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Adolfo Delgado Ledesng
13A4HD oW (5 TRICoee
MWL, F| 33177
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Required Signatures:

Having been named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept
appointment as lﬁstered agent and agree to act in this capacity

(1

3

#6542 P.003/003

"H15000016024

I submit this document and affirm that the facts stated herein are true. I am aware
the false information submitted in a document to the Department of State constitutes

third degree felony as pm s.B17.155, F.S.
i

Date

7 Incorporator

Date
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