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19/87/2819 13:48 3852201448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIET  NAME: The name of the corporation is:

Biré UkOo-A tuingoe & Door¢

ARTICLE Il _PRINCIPAL OFFICE:

The principal strect address and mailing address is:
3435 Swq |l Aue
o €l_33/¢C

ARTICLE 11X SHARES: The number of shares of stock is: / C' O

ARTICLE TV =~ INTITAL DIRECTORS AND/QR OFFICERS:
‘vﬂmmc'ﬂ UC’,/ N colas é;ruugmf (P)
’ 4

ARTICIEV INTTIAT REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registerad agent is:
T pmmnpvel., Micolas Geruollow)
3425 S G pue
Mt A L. 3365

ARTICLE VI INCORPORATOR: The na:ne and address of the Incor porator is:
L rmamqpouell Micolas Geollond
Y 3BS S Gl /e
hi gl Pl 33/0S.




18/87/2019 13:48 3852201448 LAZARUS CORPORATE

Required Signatures:

Having heen named as registered agent to accept scrvice of process for the abar
corporation at the place designated in this certificate, I am familiar vith and ac
appointment as registered agent and agrece to act in this capacity

Crmnenctf fRially

Registered Agent Lraie

I submit this document and affirm that the facts stated herein are true. [ am awa
the false information submitted in 4« document to lh(. Department of $:ate consti
third degree fclony as provided for in s.817.155, F

w 6/%

incorpor ator LCate




