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LAZARUS CORPORATE

ARTICLES OF INCORPORATION -
Lt compliance with Chapter 607 (Profit)

ARTICLEY _ NAME: The name of the carporation is:
OXD PEST SUPPLIES INC.
ARTICLE 1] PRINCIPAL OFFICE;

The principal street address and maili :g address is:
220054 Sw.

109 PATH
M{QM\ Fr 2351770

ARTICLE INT | SHARES: The number of shares of stock is

| OO
T
ARTICLEIV __ INTTTAL DIRECTORS AND/QR OFFICERS: “:'c— ;—;-
F" e S
=T
Jorgle. L Lopez fena (P -
Wi -
=
o

ARIICLE V.

_ INTTIAL REGISTERED AGENT ANI) SIREET ADDRESS:
The pame and Flonda street address (PO Box not acceptable) of the registered agent is:

Jorae L Lope7z Pena
22059 suo . LOo9 Path
NIiAMIL FL 221770

ARTICLEVI| _INCORPORATOR: The nume and address of the Incorporator is:
JORGE | LoPEZ PENA

22054 SW. 109 a1
MiAmM  PeaCH FL 235710
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Registered Agent

1 submit this docment and affinn that the facts stated herein sre true, 1 am aware that
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third degree felony as provided for in 5.817.155, F.S. .y
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