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Division of Corporations
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Account Name

: LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120006688010
Phane

: (385)552.5873
Fax Number  (325)675-5944

»sEpter 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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| H17000161678
ARTICLES OF INCORPORATION

In compliance with Chaprer 607 (Profit)

ARTICLE ] = NAME: The name of the corporation is:
Avwa Mok e{in@_ TNe

TICL | AL QF H

The principal street address and mailing address is:

Yaé Nordh - Yvome Ave. Homestead £l 23030

\QQ

ARTICLE II1 ___SHARRES: The number of shares of stock is:

1

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS; 3.
Ivan __ Cavles Delos Sandas _ OIOND M
B T8
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The name and Florida street address (FO Box not acceptable) ¢of the registerad agent is:

Q'-\)Qn Car\OS8 De LT Sarmos OSSOV
U2 Wordth ¥Yiorme. ve
Howestead  FL_ 33030

ARTICLE VI, INCORPORATOR: The name and address of the Incorporator is: )
Joan._ Carlos  pDelos Santos Oseott@
U2 \Worvnm vvome fave

HomMestread  EC_ - 2503
'HT?.QOTE?{S?.@"
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Required atures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certifieate, T am familiar with and aceept the
appointment as registered agent and agree to act in this capacity

4//' élréh%w

Reglftered Agent

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

third degree felony as provided for in 5.817.155, F.S.
glis i

Date
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