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LAZARUS PAGE 82/83

ARTICLES OF INCORPORATION H16000111748
In compliance with Chaprer 6¢7 and/or Chapter 621, F.§ (Profit)

ARTICILE X

: The name of the corporation is;

/Md/ //I’Aw ﬁgry/ggg COrp

CLE

O CE:
The principal street address and mailing address is:

$S35 W 192 st Migmi ﬁdybevs
£L.

33055
;
=
T
ARTICLE 1 _ SHARES: The number of shares of stockis: __} & & %
JICILE IV

DIRECTORS AND CERS

Mehell ZMEA/ZO WMEZ/I )
%F/VA// 7/2/%/4 Y. 723 ( \ P)

PR L

ARTICIEV _ INITIAL REGY

T AD
The name and Florida sireet address (PO Box not acceptable) of the registered agent is
Viichell L ovenzo Voxea
D535 | ARV 182 S+
Miami Gardens Fl. D055
ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is
Micthe W LOCenzo vace\q
D835 Nw \ B2 s+ |
Miom ¢ Gardens 23055
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Egidtered agent to accept sexvice of process for the above stated
corporation at thc P ce d ppignated in this cextificate, I am famillar with and accept the

and/affirm that the facts stated herein are true. I am aware thai
the false information/& tted in a document to the Department of State constitutes a

S
g
I\
-
~
®

\.\
X

&

é

g

£

1%:2 Hd fi- AYH 9L

16000711748



