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To:

pivision of Corporations
fax Number : (B58)617-6381

From:

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC.
Account MNumber

T 12000200019
Phone : {385)552-5973
Fax Number : {395)675-5944

ssgnter the emall address for this business entity to be used for future
annual report mallings. £nter only one email address please.®*
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
]
ARTICLEY _ NAME: The name of the cbrporation is:
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The principal street address and mailing address is-
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The name ard Florida street address (PO Box not acceptable) of the registered agent is:
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: The name and address of the Incorporator is:
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Re natu 5

Having been named as registered agent to accept service of process for the above stated
corporal:on at the place demgn d in this certificate, I am famfliar with and accept the

appointment as agent and agree to act in this capacity

I submit this document and affirm that the facts stated herein are trrue, I am aware that

the false information submitted in a4 document to the Department of State constitutes a
third degree felony as provided for ins.817.155, F.S.
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