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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 {Profit)

@TJQLEL_ME_: The name of the coTporation is:

Mﬂ@émaz Coee Cogp.

mﬂ%

The principal street address and majling address is:

SEFLS S B, 57

s e i F/ B2/75
Mﬂ.mn_m The number of shares of stock is: ‘ O O

FFICERS:

ARTICLEYY __ INITIAL DIRECTORS AND/QR QFFICE]
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The name and Florida street address (PO Box not acceptable) of the registe sad agent is:

Miguel. A Priedp Moreira
YDRAI5_Sw 2\ ST
Miamy FrL RZIT05

ARTICLE VY~ INCORPORATOR: The name acd address of the Inecrporator is:

Mhiquel '

_ Priete Moreira
125 SwW.__ 21 ST
NMiami FL AR (TS
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Required Signatures:

corporation at the place desx
appointment a
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3852201448

LAZARUS CORPORATE PAGE B3/03

: phis certificate, 1 am familiar with and aceept the
stergd 2gent and agree to act in this capacity

v e

I submit this detfument and a
the false information submi
third degree felony as provig

:ts stated heveein aretrue. I am aware that
gnt to the Department of State constitutes a
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