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To:
Division of Corporations
fax Number 1 (B58)617-6381

From: :
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120020088015

Phone : (385)552-5973

Fax Number ¢ (305)675-5944

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please,*®
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A_BTICIES OF INCORPORATION
©  Incpmpliance with Chapter 607 (Profit) s
ARTICIET NAME: The name of the corporation is:
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ARTICLE II__ PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICIE O1 SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is

MARIA . AUTAH IKANO
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AR VI COR » The name and address of the Incorporator is:
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