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5 ARTICLES OF INCORPORATION :

1634 3852261449 LAZARUS CORPORATE

in compliance with Chapter 607 (Profif)

- A | : The name of the corporation is:

Kancho l(/jmu)oc:)cﬂ Corp

PAGE ©2/83

The principal street address and mailing address is:

2017 MW Tave
//fr‘th; FL 3227

ARTICLE : The number of shares of stock 1s: ) C)O

RECTORS AND/OR OFFICERS:
/\Uﬁom Lowm: VT")
Jiw ki P redez ()

ARTICLE Y INITIAL REGISTERED AGENT AND STREET ADD S:

The name and Florida street adgires.s (PO Box not acceptable) of the registzred agent is:

Jl‘m)‘)ﬁ'{ Parcc/zz
Q17 Nw Zav
Mepmi £4. 33727

ARTICLE V] __INCORPORATOR: The name and address of the Incorporator is:

JL!WYE;I par’zc/zz_
SIt7 MV 7ay
Meaw . F¢ 33127
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Required Signatures:

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

{rwwss Fo s H/r'éaizagof

c 1 xrcd Agent

1 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 State constitutes a
third degree felony as provided for in s.817.155, F.S.

,,«}; W W“L)?M/S /, /‘//2&/%
Incorporany’ .

Date




