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To:

Division of Corporations
Fax Number : {859)617-6381

From:
Account Nane : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120008008015
Phane : {305)552-5973
Fax Number : {B@5)675-5044

*sfnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF INCORPORATION i
In compliance with Chapter 607 (Profit) .
ARTICLETL NAME: The name of the carporation is:
| C’n%\:‘ﬁ()\(mim @irney A\ ¢.A CO(P
ARTICLEIX PRINCIPAXL OFFICE:
The principal street address and mailing address is:
121 oo Hist sSheet sotde 966
Doxnt | Bl 2219
ARTICLE HI  SHARES: The aumber of shares of stock is: ___ OO
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

J=e Aexacder Pecez  Sntrez
Q23 k0 Hisy aweex Sive 966
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ARTICIE VY _ INCORPORATOR: The name and address of the Incorporator is:
Jome  Aextnder Vewz Sancrez
NI w Uy sy Sheex ante QGG
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Required Signatures:

Having been named as registered agent 1o accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and dceept the
appoiniment as registered agent and agree to act in this capacity

sé@ ovl9ul2on

Kogoenal Agent Dl

I submit this document and affirm that the facts stated herein are trug, 1 am aware that
the falge information submitted int 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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Icimorator



