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LAZARUS CORPORATE PAGE  02/83

H180001
ARTICLES OF INCORPORATION 224 B¢

In compliance with Chapter 607 (Profit)

ARTICLEYI  NAME: The name of the corporation is:

ABDON &XPRess coRrP

ARTICLELl _PRINCIPAL OFFICE: £
e
The principal street address and mailing address is: 3 . :}U__ -
LY s 18/ rempace oo
i, )
PAaero BAY  23/57 7/, N
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ARTICLEII = SHARES: The number of shares of stock is: l Q0

ARTICLEYV _ INITIAL DIRECTORS AND/QR OFFICERS:

S
N 2/@143@ Caseany
(Pees/perr)

S 1
The name and Floridj street address (PO Box not acceptable) of the registered agent is:
A8 AR EE. Cascan
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[ 1 TOR: The name and address of the Incorporator is:
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2 s certificate, I am familiar with and accept the
stered agent and agrec to act in this capacity

Zg Aggﬁﬁgié &= S F

I submit this document and affirm that the facts stated herein are true. I am aware that
ocument to the Department of State constitutes a

the false information submitted in a d
third degree felony as provided for in 8.817.155, F.S.
Date
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