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ARTICLES OF INCORPORATIGY
In compliance with Chapter 607 (Profit) MAY | 0 AMID: 53
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ARTICLE I\ PRINCIPAL OFFICE;

The principal street address and mailing address is:
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ARTICIEY INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address {PO Box not acce

ptable) of the registered agent is:

Je 50U Moriilo Sanchee.
A L0 N uw) 1O 7 N L
Docal L 251 2372

TOR; The name and address of the Incorperator is:

C
JeSUS . Monllo Sanchez.
2R2.5C N W WO ANe
Dora) = D552

watgag1L7072



B85/18/2018 15:45 3052281448 LAZARUS CORPURATE PAGE ©3/83

_—

_—~_E—\H——\q

Date
I submit thig g
- ocllment ang.4 .
thg: false information subn § Stated herein are true. I
degree felony as provi 0 the Departm - I am aware thap

ent of State constitutes a

J

P
Date '_g)\ =
o [+ ]
he f 22 ] - R
b; <€ conem
oY —
o2 o |
m=<
, P = O
o og @
e Rl
e

H18000147072



