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To:

bivision of Corporations

Fax Number : (B58)617-6381
From:

Account Name ¢ LAZARUS CORPORATE FTILING SERVICE, INC,
Account Number : I2P9000POOI19
Phone : {365)552-5973
Fax Number 1 (385)675-5944

*sgpter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasa.**
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ARTICLES OF INCORPORATION ~
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME;: The name of the corporation is:

LROSARIO PEQUVIAMN FOoD CORA

TICILETI P OFFICE
The principal street address and mailing address is:

(7416 Vw - 62 ND.. L.
HIAL;EAHjFL. 23015

ARTICLEII __ SHARES: The number of shares of stockis: _| (0O

ARTICIETIV IRECTORS AND/OR OFFICERS: C)

ARMANDO ENRIQUE ANTONIN]
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The name and Florida street address (PO Box notuceeptable) of the reglstered egentis;.. i1y
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114 ile N -2 No. PL :fé
Hilolean , FL . S20\S

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Aronando Enriagu€.  Antoning

AMlE Nw -tz NO. PL
Hialkon , EL - 22015
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Having been named as registered agent to accept service of process for the above m:ﬁd
B

corporation at the place designated in this certificate, I am familiar with and accept
appointment as registered agent and agree to act in this capacity

1 submit this document and affiym that the facts stated herein are true. I am aware that
the false informauon submitted in a document to the Deparl:ment of State constitutes a
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