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05/07/2019 13:47 3052281448 LAZARIS CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY  NAME: The name of the corporation is:

Clohim Adonaz Hore Ing

PAGE ©3/84

TICL OFFICE:

The principal street address and mailing address is:

80!@! Nw 4% Ave
Miga Tapydens E1 22ps55

ARTICLF JI]  SHARES; The number of shares cf stock is: , Q0

INTTT: ORS A° CE

Jdedys ™atimes (T
Odelys, D Aemas. (:1/?:)

GENT AND ADDRESS:

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

ddalys mardiz
Do\ 2.1 UMY . 43 AVE
FuAA GpebeNS FL 2305S .

TICLE V1 IN TOR: The name and address of the Incorporator is:
IBFHL_L; s Maegtfi ez,
2012 MW 43 AvE
M GapsENS | L 3305S
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Required Signatures:

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/asii@'stered agent and agree to act in this capacity
Xy S[ehq

Registersd Agﬁ Date

I submit 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 py:uie in s.817.155, F.S.
"
/JL N o/el19

Incorporator Date




