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To:

Division of Corporations

Fax Number : (B%@)617-63B1
From:

Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1200868806129

Phone : (305)552-5973
Fax Number : (395)675-5944

sepcpter the emall address for this business entity to be used for future
annual report mailings. Enter only one email addrass please.**

Email Address:
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ARIICLEY _ NAMFE: The name of the corporation is:
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ARIICLE T PRINCIPAL QFFICE:
The principal street address and mailing address is:

25 NE VDY Brraoer

AN ol Cl__ oeial

ARTICIETI __SHARES: The number of shares of stock is:____| (D)
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The name and Florida street addcess (PO Box not accaptable) of the regmtered agent is:
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ARTICLEV] __INCORPORATOR: The name and address of the Incorporator is:
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Required Sigpatures:

Having been named as registered agent to accepi service of process for the above stated
corporation at the place desxgnated i 8 certificate, 1 am familiar with and aceept the

appointment as o/d agent and agree to act in this capacity
B <]
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tered Apong - Date

I submit this document and affirm that the facts stated herein are frue. 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 57817.155, F.S.
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