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3852291448 LAZARLS CORPORATE PAGE  82/83
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62, F.S. (Profit)
ARTICLEY NAME: The name of the corporation is: i '
: 3 P
: L . 2 :
Kero Gevests Troc, _Ba @
1S TR
ARTICLE II PRINCIPAL OFFICE: ‘:;;3:_ =
The principal street address and mailing address is: Pk = £
GEL Ao 12,9 ANCSOVE - S N
: L:%;:e‘-?‘.i
AAT A |, TL 35\8_2,. *
TICLE X :S: The number of shares of stockis: ! 00

. ‘ LERS:
Flor _ade Mand Miraorka P*QtS/chi)

ARTICLEV

INITIAL REGISTERED AGENT AND STREET ADDRESS:

"The name and Florida street address (PO Box not acceptable) of the registered agent is:

491 NW 25" averue,
Miam}‘,]:z_ 231§,

FLOR )<

Maria MIRANDNA

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:

Tlor dbe MARKR MIRAnH |
981 Nw [29™ Avenve
Miam L 331582
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capaeity

Tlor deMpic. Mugwds

Registered Agent

I submit this doeoment and affirm that the facts stated herein are true. I an aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.1535, F.S.
TFiew e Mo, HIMCW 21218
Incorporator!’ /'

Date
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