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ARTICLES QF INCORPO
In compliance with Chapter 6a7 (IISTAU:;{;ION

The prit.mcipal street address ang mailing address is:

IAST su el 4 Miamy £ 2319¢

ABIIQLE_LS_HAB& The number of shares of stock is: lCZ 2

|

ARTIC ) . :
Lozaro Avgn H’ZC,U\,J Plaﬂiqlliiﬂ;

!

EC0RY n 12g

ARIICLEY  INITIAL REGISTERED AGENT AND STREET ,\DDRESS:

The name and Florida street address (PO Box not acceptable) of the regis -cred agent is:
Lazaro Plain Bze o Planelis,
287 Sw il et
Miami  £1 2319%

ARTICLE VL = INCORPORATOQR: The name and address of the In *orporator is:
Lazaxo Mdan frzcoy Plancils |

AT S 1l cr
Mo 232 a0
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Required Signatures:

agent to accept service of process for the above stated
I am familiar with and accept the

Having been named as registered
corporation at the place designated in this certificate,
appointment as registered agent and agree to act in this capacity

Registered Agent Date

S

e facts stated herein are tru>. [ am aware that
titutes a

I submit this document and affirm that th
cument to the Department of ! itate cons
F.S. :

the false information submitted in a do
third degree felony as provided for in s5.817.1

ot : :
L Date

Incorparaior ¢

ECUHY n 159,



