PAGE 81/83

ILAZARUS

" @1/25/2017 14:54 3052281440

e e e I T T T o)t ey iy

Note: Please print this page and use it a3 2 cover sheet. Type the fax andit somber
(shown below) on the top and boitom of all pages of the document.

(((H17000023631 3)))
00O A o
HI700002383134BCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

L T T e b et e e e T el P e e e
To:
Division of Corporations
Fax Kumber : (858)617-6381
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Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20006608919
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Pratit)

ABTICILE]I  NAME: The name of the corporatich is:
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The principal street address and mailing address is:
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ARTICIE T SHARES: The number of shares of stoek is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is
Rober ko Eigaerog
8280 S (g4 Th Miami( FL
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ARTICIEVI INCORPQRATOR: The name ;and address of the Incorporator is:
R.ober Yo F@goeroq
{280 SJ G 1w _ Miami FL
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Having been named as stered agent to accept service of process for the above stated
corporation at the glage designated in this certificate, I am familiar with and accept the

appoin as registered agent and agree fo act in this capacity
i Y
l Registered Agent Date
I submit this document and that the facts stated herein are true. I am aware that

the false information submitte a document to the Department of State constitutes a
third degree felony as proviflefi for in 5,817,155, F.S.
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v ( Incorporatar Date
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