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16/17/2018 13:17 3052281448 LAZARIS CORPORATE PAGE 92/83

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

ARTICLEI  NAME; The name of the corporation is:

M@_ miS hnest ﬁqg(’u’r oV
ARIICLEX] _PRINCIPAL OFFICE:

The principal street address and mailing address is:

—I35Y w20 que
Min, 7 3319%

ARTICLETH _ SHARES: The pumber of shares of stock is: /00

AR
Somes ahonrcl. fienng J (P

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

~r s Ceducro Henty J2
T vy 200 aue '
Miami, £l 331473

ARTICLEV] _ INCORPORATOR: The name and address of the Incorporator is:
Samel sl ftenny .

GYES Mo 2077 Qe
Miami, F1 337
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il’ i tu 52

Having b_een named as registered agent to accepl 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

MW\M %\A b{\ /0//?// '

&ﬁcgm ed Agent U ad ¥ Dard

I submit this document and a

' ffirm that the facts stated herein are true. | am aware that
the false information su

€ bmitted in a document to the Department of State constitutes a
third degree felony as provided foK .817.155, F.S.

fums JM 1013 1.
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