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) AZARUS CORPORATE
@2/209/2819 13:56 30852201440 L X

ARTICLES OF INCORPORATION

In compliance with Chapter 6o7 (Profit}

MCLLI__NA@ The name of the corporation is:

| Bervtrepl  Plase CAFTONG, Tie .

The principal street address ang mailing address is:
(0L W@ ¢9 et ipay - 3375 '
MQLEJLM&'I‘}:E number of shares of stock is: 1( zo .

_ WC ’ ICERS;
A’ 1A Motera TeTera £ )

—

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

LISBETH Mogrera TETJERA
1301 NW _ ®9 T
Mianm EL IR172_ -

: The name and address of the Incorporator is:

A-REQI—-‘L‘H-_JNQQMM of
LISeeTH. MoRrerry Tt SETERA-
201 NW G T - :
Miam . £ 23172
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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 familiay with and accept the
appointment as registered agent and agree to act In this capacity :

? LLaT
Regjstcref Agent /' Déuw .

.~

I subrmit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a . -
third degree felony as providegd-for in s.817.155, F.8. ' -

m . _02/20 [aeys
! mcérporeror - R / Date /
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