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LAZARUS PAGE

ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapier 621, FS. (Profit) .

AR __NAME

82/83

The nemo of the corporation shall be: L } (3 nnet+e -IQH‘\)V&_;PF] e

ARTICLEX  PRINCIPAL OFFICE

Principal street address : Mailing address, if diffirent is:
999 sw 58 Th &+ Same . OS8 _
MG FL 33143  Priacipay T e

ARTICLE P 14

ARIICLE I} PURPOSE
The purpose for which the corporation is organized is: | € G \ ! E S + Gy *“ <

3
ARTICLE .
The nwnber of shares of stock is: 1 OO
AR v 8 A D, o <

Name and Title: LiCit’“sne"}“F*Q H'H'U'\/e— ’@)

Address 1 Cl 49 S S gT:gAdd:nu‘

MiGmin £ B4

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

Address Address:

H170003287
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Name and Title:

Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The pame a0d Florida street ddress (P.O. Box NOT acceptabl) of the registered agent s:
Name: Liamnéeé++e Aaltove
ares 1999 S 587" ST | o
M icm FL 33143 SRS
o
The pame and address of the Incorporator is: =
Namme: LiGnnette Altuve | B
Address: 134 SwW S TN St
MG - 23143

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
MbcmﬁmlmfamiﬂarwgMdacmpttkcappobmmmmgiuerdagmmdqgmmadhrbbcqmd{y )

12137
Date

JSacis stated kerein are true. I am aware that the Jalse information subsmitted in ]
nstitutes a third degree felony as provided for in 2817155, F.5.

Required Signature/Registered Agent
I submit this document and affirm that the
document to the Departmeny of State co

1M WIMT
Required Signaturé/Trcorporator Date




