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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit} _

18/13/2016 14:22 3852281448 LAZARUS

ARTICLEY _ NAME:; The name of the corporation is:

The princtpal street address and mailing address is:
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ARTICLE LN ____SHARBES: The number of shares of stock is: | o O

ARTICLEYV ___ INITIAL DIRECTORS AND/OR OFFICERS:
____TFobian  Fanian (€
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The name and Florida straet addrace M0 Rav nnt acceptable) of the registerad aéent is:
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ARTICLE VI __ INCORPORATOR: The name and addrees of the Incorporator is:
Faovan FCibi Sin
200w 2% AVE
MV § FL DN

'wwseﬁezggﬁzi




PAGE B83/83

LAZARUS

18/13/20816 14:22 3852281448
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Ragistored Agest

1 subnmit thm docu'ment and affirma 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 5.817.153, F.S.

Incorporator

H18000252874%



