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Sh52201440 LAZARUS CORPORATE PAGE 82/83
ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEI  NAME: The name of the corporation ig:
(ostss fea MY ROV InNc
-
ARTICLED _PRINCIPAL QFFICE;
The principal street address and mailing address is:
/13950 sw 9% s/t Hami , 11 3313
ARTICLE [T\ SHARES: The number of shares of stock is: (OO .
1> o0 E
ARTICLELV __INITIAL DIRECTORS AND/OR OFFICERS: =2 2= T}
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I ISTERK X ET ANDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

SAandr A K. Felaez - Mun SE'/S/
13950 Sw ¥7 ST

MIBmi  FL 33175
ARTICLEVI _INCORPORATOR: The name and addxess of the Incorperator is:
SAnvdrRA K. PeLA€z~MUN'S€/v

(3950 SwW 47 ST

UABmi  FL 33175




: 13 PAGE 83/83
8g/28/2819 13:29 38522681448 LAZARUS CORPORATE

Having been named as registered agent 1o accept service of process ‘or the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointmen registered agent and agree to act in this <:apacity

A

C/// v Registered Agw/ s . Date
I submit this document and affirm that the facts stated herein are tru:. ] am aware that
the false information submitted in a document to the Department of Sitate constitutes a
third degree fel{iﬁ:dcd for in 8.817.155, F.S.
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