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LAZARUS CORPORATE PAGE  02/83

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

ARTICLEI  NAME: The name of the corporation is:

AMY Hoa\da YoR COKP

ARTICLE I PRINCIPAL OFFICE;

The principal street address and mailing address is:
100 Uit fbint Driue A5t 13i0
Q‘)‘nnul‘ Telio eact , L, 2iw0

ARTICLEII _ SHARES: The number of shares of siockis: | & O
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The name and Florida street address (PO Box not acceptable} of the registered agent is:
Arian _ noales  carriilo
00 kingS  Roint Drive APT 17710
<onny  lstes Beach £ 2310

ARTICLEVI ___INCORPORATOR; The name and address of the Incorporator is:
AriGgh moxgles corrillo
OO KingS  Point Drive APL L0
Sonny. Isles Reach Fo.  Z2l0O
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R ired Signa

Having been 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 accept the

appointment as registered agent and agree to act in this capacity

Pl

Rogisiered }\ #ﬂt !

I submit this document and affirmn 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.

il

Incdrporator Date
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