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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}

ARTICLEL  NAME: The name of the corporation is:

X ans R AssisTED S_f:’QQ!CE\S INC,

ARTICLE ]I PRINCIPAL OFFICE:
T‘heprmdpalstreetadtimssand mailing address is: 5.
{91 S, 10usT Fay Z,
Muanmi , TL 33180 ' %
%
B

ARTICLE IN___SHARES; The number of shares of stock is: 100

BobeT D&l Cartilo - €resitent
Jessitta_Lesmo - yite piesident

ARTICLEY  INITIAL REGISTERED AGENT AND STREET A DDRESS;

The narce and Florida streat address (PO Box not accentable) of the registered agent is:
Robear Ve Castillo _
a2l Sw. 33l #z2oy
Cuater bay  FL 33190

ARTICLE VI ___INCORPORATOR; The name and address of the Incorporator is:
Wobedl Det Gastillo

L2 Sao (odST & LAy
Mo m. tu 3386
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LAZARUS CORPORATE
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Reguired Sjgnatures;
Having been named as registered agent to accept servi
corporation at the place designated in this certificate,

ce of process for the above stated
I am familiar with and aceept the
appointment as registered agent and agree to act in this capacity

%1219

1 submi

it this document and affirm that the facts stated herein are truc. I am aware that
the false information smbmitted
third degree felony as provided for in s.817.155, F.S.

in a document to the Department of Sitate constitutes a
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