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LAZARUS CORFORATE PAGE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

: The name of the corporation is:

wacallaos - USA, Corp

ARTICLE

AL O

The principal street address and mailing address is:

023 SW 573 QVd,

Miawny | FL Sz

3314 R

ARTICLE IIT____SHARES; The nwmber of shares of stock is: \CXD‘_ i’%

| ARTICLETY___ INITIALDIRECTORS AND/OROFFICERS: & ©
SroieC  BACAllAD (PreES)

The pame and Florida street address (PO Box not acceptable) of the registered agent 1s:
Sadiel

>acallao
223 8SW. D1 avl

Miami EL 334N

wmmm The name and address of the Incarporator is:

Sadiel  Bacallao
522 SO, 51 ave,

Mg FL IS

18000157240

82/03
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agent to accept service of process for the above stated
familiar with and accept the

Having been named as registered
corporation at tl-ze place designated in this certificate, I am
appointment as registered agent and agree to act in this capacity

Date

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departmment of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

Date

Incarporator
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