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ARTICLES OF INCORPORATION|
In complignce with Chapter 607 (Profit) .
ARTICIEYX NAME: The name of the corporatio:L is:
Lo~ Z
CHEAP AnND GOaoD _AnC.,

LAZARUS
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ARTICLEYI PRINCIPAL OFFICE;
The principal street address and mailing address is:

2750 INE 183 -l
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ARTICIEI]T = SHARFS: The number of shares of stock is:
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The name and Florida street address (PO Box not accepmble) of the ugmtered agent is:

RAMNIARINE.  BALKA RAN

2750 NE 182 gixg&.

Al #- |605
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AR RP : The name and address of

@A—m NARINE BAL
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¢ Incorporator is:
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q for the above sta;ted

Having been named- as registered agent to aceept service of pro
corporation at the place designated in this certificate, I am iar with and accept tha
appointment as registered agent an e 10 act in this capacity

FHomaanot  rtpmns

Sfis/!é

Repictered Agent

1 suboft this docnment and affirm that the facts stated herein are true. I am aware that
the false information subinitted in a document to the Departmentof State constitutesia

third degree felony as provided for in 5.817.155, F.8.
C\é ;Qmomw al /»M
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