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ARTICLES OF INCORPORATION

In compl ance with Chanter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME: The name of the corporation is:
dom? (rpovl, US4, QD!LL; .
i 1

ARTICLE I  PRINCIPAL OFFICE:

The principal street address ané mailing address is:

10303 ¢w 2der _ Apl 20d
Pt_{.}amf’ : Jf\lorﬁ&'a - 5}31(.«:\1”

ARTICLE 11}

SHARES: The nummber of shares of stock is: _/0 C)

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

Alex ﬂu{ia\c\ "Beothencosar (P,)
<

—

ARTICLE V

INTTIAL REGISTERED AGENT AND STREET ADDRESS:

T ) :
The name and Florica street address (PO Box notaccepiable) of the registered agent is:

A‘éx Aq‘a\a F\‘E)é‘i*i/ler\c@gm,T .
(0303 s 29T St o0
Miorgs, Fr. 33,65

—

ARTICLEVI _ INCORPORATOR: The name aa¢ address of the Incornoralor is:
Alox Ab{ ala Bgﬂo_enco J2( |
/0303 510 2S5 A 20¢
Mg, PL. 3365, B

02/903
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LAZARUS CORPORATE

0172172070 "14:16 3052201440

R ired Si es:

Having heen named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar vvith and accept the
appointment as regi i i

I submit thig document ang affirm that the facts Stated herein are true. I am aware that
the false informatior, submitted in a document to the Department of State constitutes a
third degree felony as provided for j

Incorpcrator

AN



