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To:
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Fax Number 3 (859)617-6381
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Actount Name LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 1266688688819
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**Cnter the email address for thls business entity to be used for future
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ARTICLES OF INCORPORATION

In complisnee with Chapter 607 {Profir)

ARTICIEY NAME; The name of the corporation is:
W~ oeld  MacHive RY Cor p

ip E

The principal street address and mailing addreas is:

I8 Mw Y6 HReeT
Mianmi FL  ZA6E

ARTICLEII[ SHARES: The number of shares of stock is: {00
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The name and Fiorida street address (PO Box not aceeptabie) of the registered agent is:

Daniele Di prima
117¢ NW_YG SIRceT
miam' _FL 331606

M%le%m; The name and address of the Incorporator is:
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' Having bf,-en named as registered agent to accept service of process for the above stated
- corporation at the place designated in this certificate, I amn familiar with and accept the
' appointinent as registered agent and agree to act in this capacity

o,
Istéred Agent Date

I submit this docnment and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document 1o the Department of State constitutes a

o third degree felony as pr(:d;%%lss, F.S.

[
/ Ancérporator Date




