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ARTICLES OF INCOR.PORATION

In compliance with Chapter 607 (Profir)
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The name and Florida street address (PO Box not acceptable) of the registered aégrft';is:
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Ann  O’Connpr

Natagiig
2110 NE Hdoth Ave.

H%@Q“Fea_a_ﬁ,_ Fr. 22027

S € Wy 8~ A¥H 6
G374




-

85/88/2819 11:51 3852201448 LAZARIS CORPORATE PAGE B4/84

Required Signatyres:

Having bf:en named as registered agent to accept serviee 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 agrec to act in this capacity

K{_}Wﬂwﬁ) sl

Registered Agent Date

I submit this document and affirm that the facts stated herein are true, [ am aware that
the false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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Incorporator Date




