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ARTICIES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE X NAME: The name of the corporation is:

Shaevrme 5 VN
ARTICLEII _PRINCIPAL QFFICE:

The principal street address and mailing address is:

8240 Sw 149 ct Mraw El. 23193

Ao+ 206

ARTICILE I SHARES: The number of shares of stock is: l o O

TICILE IV . “CTO R OFFIC
Mo akely Madinee  (P)
ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent 18:

DO\\S% KZCLLQUJ Hoef-trf'*@ﬁ-
8,44 Sw 149 c)c My FL 23143

Aptd+ 206

ARTICLE VE INCORPORATOR: The npme and address of .the {ncorporator is:
\hm.&{ MO.LG-L "’tarcrv‘ ne .z
8240 Sw M4 CF Mo FL 33193

ApEA206




-
-

p5/25/2818 15:86 3952261448 LAZARUS CORPORATE PAGE B3/@3

Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designhated in this certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity

bamsi MHa./lme/L 6/25/1%

Registered Agent Dute

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

third degree felony as provided for in s.817.155, F.S.

osd W o Joo )25/ 18

Incomorator Date




