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LAZARUS CORPORATE PAGE B2/83

ARTICLES OF IN CORPORATION
In compliance with Chepter 607 (Profi it)

AJ&IBZLLL_N:&__]\Q_E; The name of the corporation is

ZA_CEIBA  TAPoR] - £x9o T Corp
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The principal street address and mailing address is:
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ARTICLE NI SHARES: The number of shares of stock is: / O O

ARTICIE [V INITIAL DIRECTORS AND/OR QFFICERS:

SORNY RAVL RODRIGUE? BENAU»DEZ(P
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MERION SOEL  MUNGUIA ROSALE S (VP\
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The name and Florida street address (PO Box not acceptable) of the registered agent is
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ARTICLE Y1 _ INCORPORATOR: The name and address of the Incorporator is:
ORVY  RAVL RODRIGUEZ RBENAU DE2
458), FOUMIAINEBLEAL R/uD
Pt bid, Aphi $LORIDA 231772




A E

(7T Rt gen T

Datz

I submit this document and affirm that the facts stated here
the false information submitted in

third degree felony as provided for in s.817.155, F.S.
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in are true. I am aware that




