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ARTICLES OF INCORPORATION

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

_ ARTICIEI NAME: The name of the corporation is:
Lazaeo fool Cleamine e,
N ' ARTCLEN PRINCIPAL OFFICE; =

The principal street address and mailing address is:
(/OKS St Y3 TSrR
PiBn7y  FL B3/0S
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ESAS RN N

| ¢l Wd 22Nyl St

QRN 34557
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ARTICLE NI SHARES: The number of shares of stock is: _ /OO

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Lrzaeo RAuL HurTaro (P)

V___ INITIAL REGIS ADDRESS:

' 'fhe name and Florida street address (PO Box not acceptable) of the registered agent is:
£AZAR0 RAVL__HURTANO
[[DYS Sw_¥3 Ter
MiBm i FL 33 /06X

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
lazARe  RAUL., HUrRTADG
LJLIOYS Sy %3 Ter
Miemi L 33/67
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovestated ¢ -a ration at the place designated in this certiflcate, I am
Famillar with ang-g

in this capacity

(=22~
/U /" Registered Agent Date

I submit this documesg rm that the facts stated herein are true, I am

aware that the false fn; prinat syubmitted in a document to the Depariment of

pny as provided for in 5.817.155, F.S.
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e appointment as registered agent and agree to act
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