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To:
) Civision of Corporations
Fax Number = (850)617-6381

From:
: Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC.

R

Ll Account Number : 120800000019
d Phone 1 {3085)552-5973
Fax Numbar : (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ona email address please.**
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Emal} Address:!

FLORIDA PROFIT/NON PROFIT CORPORATION
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’ ARTICLES OF INCORPORATION H 1G00¢ 232477

1n eompliance with Chapter 607 {Profit)

ARTICLEY NAME: The name of the corporation is:

T AFETESTA FL7? rwe
ARTICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:

/09 AE 2nd PR
DAALTA  £FL 3R o0y

ARTICLE 111 SHARFS: The number of shares of stock is: \ O o

ARTICLEYV __ INITIAL DIRECTORS AND/OR OFFICERS:
CALDIDA A FIoRES DE mERcime (T

pal

2 o

o

TICLEV___INITIAL REGISTE GENT AND STREETADDRESSt  __ &

The name and Florida street address (PO Box not acceptable) of the registered agent is: _Jf
candida A.-__ Flores De. mwercier « ¥
109 NE  2nd Ave i

Danig = - 2300

ARTICLIEVI_INCORPORATOR;: The name and address of the Incorporator is:
condida  A-  Floces  De Mercier

O ME 2 BNe
PDania = 2= ooM
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Required Signatures:

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 registered agent and
agree to act in this capacity

-

<2
Regisfered Agen Date

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
s.817.155, F.S.
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