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To:
Division of Corporations
Fax Number : (BS9)617-6381
From:
Account Name - LAZARUS CORPORATE FILIMG SERVICE, INC.
Account Number : 1202060008019
Phone 1 (385)552-5973

Fax Number + (305)675-5944

sagnter the emall address for this business entity to be used for future
annual report mailings. Enter only onc email address please.**
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 (Profir}

ARTICLE [ NAME; The name of the corporation is:
1L €  Door sueely Tnc -

ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:
iz Senapere Cieele
Wedva , £, 33326

ARTICLEII _SHARES: The number of shares of stock is: \ OO
y TIAT, ORS AND ICERS:

Yerese Vargas va_c-&;\ég-.-ﬁ‘) -
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ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

Terenn Meraos

WUVR_SecqRepe civele ey Yo, Fe 33326

ARTICLEVI  INCORPORATOR: The name and address of't}—le Incorporator is:

Teceve Jormes
IL-\I-‘S gco\%(r—..@c_, Cirg le 1 chfan FL—! 333—2é
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R i Si tures:

Having been named as registered ag
corporation at the place designated
: appointment as regi

ent to accept service of process for the above stated
in this certificate, I am familiar with and accept the
agent and agree to act in this capacity

/. 03~ 13./9.

/ Rm%m \) Date

submit this document and affirm that the facts stated herein are true,
he false information submitted in & document to the De
hird degree felony as provided for in s.81 5, F.8.

I am aware that
partinent of State constitutes a

lesger. e ] 3. /13./9.

/ Incorpojé \Q Date




