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LAZARUS CORPORATE

PAGE 02/83

ARTICLES OF IN CORPORATION
‘ In compliance with Chapter 6a7 (Profit)

ARYICLET _NAME: The name of the corporation is

The _Sawp ot INC

The principal street address and mailing address is:

LMY Sko Ra GF  Miem: 13383

ARTICIEIIT  SHARFS: The number of shares of stock is:
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ARTICIEYV

INITTIAT REGISTERED AGENT AND STREET ADDRESS:

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

Oscar  Plexis co SHILO
WIM2. S .= 8T
ARTICLE VI INCORPORATOR: The name and address of the I\ncorporator is:
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LAZARUS CORPORATE
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Required Sjgnatures:

Having b.een named as registered agent to accept sexrvice of process faor the above stated
corporation at tl'le place designated in this certificate, I am familiar with and accept the
- appointient as registered agent and agree to act in this capacity

O b 63k T

Regisiered 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 Departinent of State constitutes a

third degree felony as provided for in s5.817.155, F.S.
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