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Division of Corporations

Fax Number : (858)617-6381
From:

Account Name

LAZARUS CORPORATE FILING SERVICE, INC
Account Number :

¢ T2800000001%
Phone

: (385)552-5973
Fax Number : {385)675-5944
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**Enter the email address for this business entity to be used for future
annual report mailings
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Enter only one email address please.**
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ARTICLES OF ]NCORPORATION X
In compliance with Chapter 607 and/or Chapter 623, F.8. (Profit) @

TAax D Yoe-19402572

ARTICIEI

NAME: The name of the corporation is:

ARTICIE L

ﬂ & A PockKflow  Seruices \r\Q

15C¢

#4403 P.002/003

{} P

PAL OFFICE:
The principal street address and malling address is:
ROV S VT2  CF
Miomy,  FL - 3319

ARTICLE 111 SHARES: The number of shares of stock is

(OO
TICLE )

RS

DR O

En@zxar\der NQoQa (PXD\
Lnda £ Negp V(NO)

ARTICLEY__ JNIYIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is
Alexandeyr NeaQ
EROL S 152 CT
Miomi  FL  AD\92 .
ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is

Alexander \IQQO\
%0 S

152, YC1
WOW\'\_ FL  33\9>
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#4408 P.003/003
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Required Si es:
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H“Vi’;‘g been named as regi i |
gistered agent to dccept service of process for th
fa nt;;;;ave-pgated corporation at the place designated in this é};ftiﬁcaiz{?;%e .
ar with and accept the appointment as registered agent and agi%”é to-adt
. in this capacity bt N

Kk

Date

1 submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a
State gonstitutes f ¢ document to the Department |

a third degree felony as provided for in 5.817.155, F.5.

Date
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