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AKTICLES OF INCORPORATION

In campliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

81/90/2013 B4:26 3952201440 LAZARUS

ARTICIEI _ NAME
The name of the corporation shall be: 6(?/”;/ 5;’)‘//‘01'& ((q_ ’}?/@

ARTICLE N PRINCIPAL OFFICE
Prinoipal gireet addreas Mailing address, if different is:

/2342 5w o Lt
A1EANT £ BIF Y

ART, oI
The purpose for which the corporation [s organized is: 26&\.’ S‘}Z‘M""e-—

ARTICLE IV __ SHARES

The oumber of shares of stock is: ] OD

AR v INITIAL RS AND, DIRBECTORS
Neme and Titl: QUMY Fonhicied ‘9 Frqnq,U‘ Z ( p\
Address 12342 e 1D Ao Address:

A" L 33 EY

Name and Title; Name and Title:
Address Address:;

Name and Title: Mame and Titla:
Address Address:

H17000129g511
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Name and Title: Name and Title!
Address Addrass;
ARTH VI AG.

The pame and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is: -
Name: C1end  Fontidiella Fro\ng(w?.

125472 SwW (oUunN
Micmi F 232184

Address:

ARTICLE VI INCORPORATOR

The pame and gddress of the Incorporator is: '
Name: Geny  Fonyiciella FrangWts
L3 )Y oo o LN

MGy FL 238N

Having been nomed as registered agent 1o acoept service of process for the above stated corporation at the place designated In
this certificate, I am famifiar with and accept the appolntment as registered agent and agree to act in this copacity

‘7% Date

Required Signature/Registered Agent
I subwnit this document and qffirm rknuheﬂ:cb:htedﬂm are true. I am aware that the faise informailon submitted in a
documeni to the Departnant of State constisites a third degree felony as provided for in 581 7.155, F.S.

Address:
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