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ARTICLES OF INCORPORATION. - - 1 (3!

In compliance with Chapter 607 (Profity {2 ! - 7
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ARTICLEI NAME; The name of the corporation is-
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The prineipal street C?Sdress and mailing address is:
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ARTICLE 111 SHARES: The number of shares of stock is:
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ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

LOZOro ESTERAN SANTANA PusAiRE

2520 swW 3 ST
Miagmi FL 233135

A | CORPO R: The name and address of the Incorporator is:

Lazaro EsTERAN SANTANA [RokoIre

2500 SN 3 S
NMiIioMi FL. 235125

EV5Y
5D
223
ey
i)
)
WL
flel

§o2

]
b

By Ps



LAZARUS CORPORATE PAGE 83/83

85/11/2818 14:51 3052261440

H18000263929

Required Signatuyes:

Having b?_en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and acecept the

appointment as r:si? agent and agree to act in this capacity

ool O;/lolr’\?

Registered Apens—>

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

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