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3952261440 LAZARUS CORPORATE PAGE  B2/03
ARTICLES_ OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEY NAME: The name of the corporation is:
THE ALHAMBRA GROUP (LORP
m_w&m
. The principal street address and mailing address is:
(P) 14220 Kendale | akee o,
MM FL . 33185 -
(MY PO Box (B9AIS
MiAanmy B 3232005
ARTICIEIII =~ SHARES: The number of shares of stock is: l1DO
ARTICLEIV __ INITJAL DIRECTORS AND/OR OFFICERS: ~ s
-~ &l
Georee L. Torrenite, Tsj - ﬂ

ART] A" NITIAL R STERFD AGENT A ADDRESS:

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

GeorRGE L. ToORRENTE
4220 Kendal\e Lakes BIvp.
Mianm! FL RARA205

CORPORATOR; The narne and address of the Incorporator is:
GEORGE L.

Torrente
14220 Kendole. LakesS Blvo.
MM FL 35205
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ired

Having b:een named as registered agent to accept service of process lor the above stated
corporation at the place designated in thj certificate, I am familiay with and accept the
appoiniment as registered t and agree to act in this capacity

‘/Rg' &d pgen Date

I submit this document and affirm that facts stated herein are true. I am aware that
the false information submitted in a do ent to the Department of State constitutes a
third degree felony as provided fo ‘817.155, F.S.

,_/ “Incorpdratar iJate



