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LAZARUS

B4/24/2813 B4:83 3852281448

ARTICLES OF INCORPORATION

in compliance with Chapter 607 (Profit)

ARTICLET NAME: The name of thé corporation is:

VELE 1RrAumsPorRTATION T

ARTICLEIl _PRINCIPAL OYFICE;
The principal street address and mailing address is:
s’*/a'/ SW &474 ST P78 H118pms FL $3174-207%

ARTICLEIO SHARES; The number of shares of stock is: 1 0°
ARTICTEIV ~ INTTIAL DIRECTORS AND/OR QFFICERS:; -~
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The name and Florida street address (PO Box not acoeptab]e) of the registered agent is:

Victor  Manyed /73/-8,1
9913 S g™ |sr_pApT 403

] 2314 - 203

Mo

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is

Victor  Manoe Peyez

942 Sws Y0 | ST _ArT 408
Miomi  Fl 33174 - 2030

H18000065599
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