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B5/13/28619 13:16 3852281446 LAZARUS CORPORATE PAGE ©2/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

E: The name of the corporation is:

Sheer’is dhfes  suc.
ARTICLEIl PRINCIPAL QFFICE;
The principal street address and mailing address is:
3Qy7_Onvie blvd
o Laaaéfla/é’; FL 23312

ARTICLEIII  SHARES: The number of shares of stock is: 1o QO
ARTIC ! I IRE CERS:
VASe/ Alvarez Soulhez Z.)
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TICLE V REGI DRESS:

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

Vasel,  Alvmeez Senewez.
355~)  Dawe Bls
FT _(avserbdbpte , L. 233/2

: v i The name and address of the Incorporator is:

\’/ﬁsfé A )owpez.  SAtCHEZ
3297 Npwe Bles.
F7 . [ puwerdplc & 72
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Required Si S:

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 as registered agent and agree to act in this capacity

% 25~/3-/9
Reg Agent Daie

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 provided for in s.817.155, F.S.

95 /3 -19
orator Date
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