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To:
Division of Corporations
Fax Number : {850)617-6381

From:
Aceount Name  : LAZARUS CORPORATE FILING SERVICE, INC.

- Accountt Number : 120000000019
Phone : (30555245973
Fax Number : (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF INCORPORATION ~ H150 00174

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

ARTICLEI NAME: The name of the vorporation is:

ELEe’Ts Flowses, Copp

#5574 P.002/003

ARTICIE T PRINCIPAL OFFIQE_

The principal sireet address and mailing address is:
[P R S w T-S577
Mz‘/{ﬁ»r’r' L - B3/ 7Y

ARTICLE HI = SHARES

: The number of shares of stock is: : /00

ARTICIE IV

AND/OR OFFICERS:

fua ﬁeﬁ/’édﬁ@&@j. (P)

ZOu/?Jé,S 0. Pz CA'fﬂ(\LLP)

ARTIQLE v INTTIAL REGISTERED AGENT AND STREET ADDRESS E{é
“The name and Florida street address (PO Box not aceeptable) of the registered agent —f?[:i
EVA _Herpyaydez &
/1272  Sw. 7 ST &9
miam) _Fl S 3I7Y EH

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is

Eva  HerNAND €2
//272  Sw 7 ST
pupmn  FL  E 2174
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#5574 P.003/003

1500017097
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Having. been named as registercd agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the
appointment as registered agent and agree to act in this capacity

. 7237
/ Regis&’r Apent EVA /tﬁ:".:/( /y’q/v‘bé-z Datc

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

third degree felony as provided for ins.812.155, F.S. .
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