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04/86/2817 15:51 3952281448 LAZARUS

ARTICLES OF INCORPORATIO’%I 7009

In compliance with Chapter 607 (Profit)

ARTICL R: The name of the corporation is:

Ab Ceceg  copd

1

The principal street address and mailing address is:

2450 Sw B AU Ml 205 23/83
e uber &w ¥/

TICLE 1T S 8: The number of shares of stock is: 10O
www e
(\/l DDU@ 05 F-SP‘QO&Q Mar"hn ;;’L

T REGISTERED AGENT AND ST

The name and P‘Tlorit.ila street address (PO Box not acceptable) of the registerad sgent is:
Alejandro Lopez Cand
2150 Swo_ &1 AVe Apt 205

Comee Bﬂu Fl_ 321 %9

ARTICLE TOR: The name and address of the In¢orporator is:

F}lelancm LOPEZ CANO
N Suo_ 81 Ave ApT 205

CUTLER. \2)1%1:\) TL  A31YS

B4 TPoaw e Tt sy BT y
T O00LE50 T

PAGE 92/83

Be50717

SH:8 HY S-4dv i

SERIE
gNv
TAAM LAY

(WP S




P4/26/2017 15:51 3952281448 LAZARUS PAGE B3/83

17000095077

Required Sigmatures:

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 d agent and agree to act in this capacity

Regigeryd Agent " Date

I submit this document and affirm 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 in 8.817,155, F.S.

ymﬁpora:or Date

H17000005077




