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ARTICLES OF INCORPORATION

1n complianice with Chapter 607 (Profit)

11/15/20816 lE; 38 3052281448 LAZARUS

} I _ NAME,
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The principal street address and mailing address is:

(G St FoS7 47 D03

MO/?’?/ o 5-5/9_5" =
I : i The number of shares of stoci is: /(D@ . E:;
ww
Bordaca. £ Jomarcts (™
TIC V; ' TERED AGENT AND E
The name and Fiorida street address {PO Box not acceptable) of the registered agent is:
Barkharg M - Hernandez
14FiL sw BosT BPT 203
\ l i Ciony =L 2393
AEHQLE_M&;Q& The narne and address of the Incorporator ia:
Parbara . - Nernandez
\ A [y su) B0 sT Apk 203
Mians F 289 3
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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 registesed agent and agree to act in this capacity
ﬁ/% A 2%
Dale

p
Registered AdEnt

1 submit this document and affirm that the facts stated herein are true. I amn aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provi in s.817.155, F.S.
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