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To:
Division of Corporations
Fax Number : {858)617-6381
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Account Name  : LAZARUS CORPORATE FILING SERVICE, IMC.
Account Number : 120830220419
Phone : (385)552-5973
Fax Number 1 (385)675-5944

**gnter the email address for this business entity to be used {or future
annual report maillings. Enter only one emall address please.**
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

The

principal street address and mailing address js-
Q__ 3025 O& 10 %‘.’ff_iﬂ idlﬂml EE 32,']33

M The number of shares of stock is- 10D (_[ O

A.R'I_'ICLF A INITIAL DIRECTORS AND/QR OFFICERS:

(PDTs ):—_Lo,ucaef, Sonchez -Becpry

MRMWWfM

The name and Florida street address (PO Box not acceptable) of the regis:-ered agent is:

Lovdes, Sanchne> - Breatorn.
2023 OV _Shreet Miamm €|
2183 ’

ARTICLE VI INCORPORATOR: The name and address of the Irizorporator is:
(oxdes  Bandne> — BC eron
PORS OWOo  SYreet Miarm: ¥
D2DBD
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Required Signatures:

Having bfeen named as registered agent to accept service of process [or the above stated
corporation at t1.1e place designated in this certificate, T am familiar 1 vith and accept the
appointment as registered agent and agree to act in this pacity

LP&MC&A v JaZLé:Zgﬂﬂ

ST Registbred A gent 1

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of !3tate constitutes a

third degree felony as provided for in s.817.155, F.S.

~ Incorporator Eate




