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CORPORATE
11/98/2819 ©9:58 3852201440 LAZARUS

ARTICLES OF INCO

In complianee with Chap

RPORATION

ter 607 (Profit)

% The name of the Corporating ig-

MARLY 5 GCenErp CONTRACTOR. Inc
%@m

The Principal street address and mailing address ig:

209 E_ (o] &7 Hiatean L

22012
—
Mmme number of shares of stock is: | DO =

1C ; '335{;;{ u'a *- —
MQRLEN\} CID L RosAH %f}'. Y

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

MARLENN, CID LA RosA
205 € oy ST
Hiacear FL 230V3

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
MARLENY CID LA ROSHY
205 E Ol sT |
tHhdleahn FL 32013
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AZARUS CORPORATE
11/88/2919 1A9:58 3852281448 LAZ
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Having bpen named ag i ed agent to accept service of process 1)r the above stated
Corporation at the Place designated in this certificate, I am famijj i
appointment as reg;

ar vth and accept the
this Citpacity

Aafia

agent and agree to act in

I submit this document and affirm that the facts

stated herein are true am aware that
the false information submitted in a docurgent to the Department of g ate constitutes a
thirgd degree felony as provid in s.817.155, F.S. i




