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ARTICLES OF INCORPORATION N
In compliznce with Chapter 607 (Profit) T M9 gy
r%ECEE'T‘:-"?? ur S iE
ML__M‘ The name of the corporation is: HLL""H‘Q SSEE, H OE’IDA

(D(_'lm'lwftgm Tﬁkmrﬁ\?\e{m\ Garoo? Cbrg.
ARTICLET _ PRINCIPAL OFFICE; -

The principal street address ang mailing address is: ‘
5SS VW A4y bve Wt T1
RELYAA

ARTICLEIN _ SHARES: The number of shares of stock is: / 0 O

25 A\ onss Ydader, Ospcio (P}

__—_:_'L_r\gc—'\ A @a\'c'\ A Q‘:&rﬁm_&‘ (\\J ’P)

ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
LS AlFpiso Mende2 OSORID
955 N T7tn e
/A8 [ L 33 {66

ARTICILE VI INCORPORATQR: The name and address of the Incorporator is:
)
Liis _AlFonse Mewdcz OSOR LD
¢ss N 772 A/Vg

[ an, T 33/66
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LAZARUS CORPORATE FAGE B3/83

Required Signatures;

Having bfaen named as registered agent to accept service of process for the ahove 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

'

b‘gimred Agent Dae

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.

7 / Incorperator Date
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