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B5/18/2ME 14:38 30852291448 LAZARUS
'H _] b U U F'AGE B2/83

ARTICLES OF INCORPORATION Ulzugs 4

In compliance with Chapter 6077 and/or Chapter 621, B.S. (Profit) Py 5'

: T T % ’é’
X § The pame of the corporation is: o @ {(}:)
/ lrﬂ'“:, Tj?’ N
/27/ 2 oS USSR INEZ
CLEX OFFICE: . /5; <
The principal street address and mailing address is;
) S el 2L
Holyamns EZ  FZA/T
ARTICLEYII _ SHARES: The number of shares of stockis: ___{ 4 () .

The name and Florida street address (PO Box not acmptable) of the regxstered agent is:

MENVEL  Edugpbde  FonT.
220} S, Dlean De
Mollywoon FL 33019

ARTICLEVI _INCORFPORATOR: The name and address of the Incorporator is:
Manvel EDLARD o FonNT
220l S OCean Dg
/_%a//}/a).ao_a . 330/%
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85/18/2816 14:38 3AB52201449 LAZARUS

Si res:

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

/ %ﬂﬂ&mﬂ Agent

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 Department of State constitutes a

third degree felony as provided for in 155, F.S.

Date

orator

H1600012084¢



