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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

MEI__NAML The name of the corporation is-

W Snced Veadd Moessor] Tae .
ARTICLEI] PRINCIPAL OFFICE:

The principal strest address and mailing address is:

P- 80490 sw 8] <}

— Miami, FlL_ 321493

W - 530 S0 o rioml, FL 33713,
ARTICLEIN _ SHARES: The number of shates of stock is: oo

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

voadent, Sipds. (P)

268 WY 52 1Y 6

CLEV GISTERED NI S AD SS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

barlene SixTo
40 SW g v
MiamM FL. 20143

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
Darlene  Sx 10
RO4Y0 Sw R ST
MiAM L 3214




B5/28/2019 16:66 3852201440 LAZARUS CORPORATE

appoi.?:;jt as 5“@ ent and agre:: toactin
. QN 2o :Qa NIENI

this certificate, I am familiar with and accept the

this capacity

the false information submitted in a document to

third degree fdd@iproﬁded forin.g.817.155, F.S.
RN

Dare

s sl

ated herein a:re rue, I am aware that

the Department of State constitutes a

Incorperator
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