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ARTICLES OF INCO 1150002170607
. RP
In compliance with Chapter 607 and/oy mgﬁf IS)SN(Pmﬁt)

p8/31/2016 15:38 3952281448 LAZARUS

The name of the corporation is:

/. /[ <P L5 _1E
ARTICLETl _PRINCIPAY, QFFICE:
The principal street address and mailing address is:

2489 Sw /0 st £ tijwh FL 3335

a1

. . ::
ARTICLEINT ___SHARES: The number of shares of stock is: \| o 6w
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ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRE

e name and Florida street address (PO Box not acceptable) of the registered agent ia:
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LAZARUS

@3/31/2016 15:38 3952201440

H18000217066

Required Signatures:

Having been named as registered agent to accept service of process forﬁeMmted
corporation at the place designated in this certificate, I am familar with and aceept the

appointiment as ered agent and agree to act in this capacity

o)
i Agent Date

1 subanit this doeument and affirm that the facts stated herein are true. I am aware that
' in a docuoment to the Department of State constitfides a

the false mformation
third degrec felony as provi for in s.817.155, F.S.
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