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LAZARUS CORPORATE

18/87/208139 13:4l 3852261448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLEI NAME; The name of the corporation is:

Bers Tires Coyp Ofan’\o 0
ARTICLE [T PRINCIPAL OFFICE:

The principal street address and mailing address is:
ng/ Arsta 2203

1803C Ember [plung Cif
. Odando FL 328z

- v

20 O .

ARTICLE 11T SHARES: The number of shares of stock is:
TICLE IV TTTAL DIRECTORS AND/QR QFI-‘ICLB?; )

Penards Toed Todia Amtunes. .

ARTICLE Y INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The nume and Flerida street address (PO Box not acceptable) of the register:d agent is:

(e ped o J0SE Fravirn AntuoneEs
[5030 ErBER. (Sfb@% Cieale 4)95/;_3207'
Orlmode, Fr. 3252y

ARTICLE VI INCORPORATOR: The name and address of the Incor porator is;
' > Jose Fpem Potorez
LA RD O OS5

CCLH (- 130 &

| S03p  EBR_Sprims Creck. fptzec

Owlardo, FL. 3282/
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19/87/2813 13:41 30852201446

Required Signatures:

Having been named as registered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity

"/j Date

Repistered Agent

I submit this document and affirm that the facts stated hercin 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 5.817.155, I'.8

// . o fate

[ncororator

20y
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ATt
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