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LAZAaRUS CORPORATE

P4/28/2828 12:11 3852261448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

AKHME_ The name of the corporaton is:
Cano SZpee T msperts
Db OPLIoR 2SPEC]1 0.0 T
MLW@
The principal street address and mailing address is:
730 S0 20 JER
(Lor® A7 3365

ARTICLEIN _ SHARES; The number of shares of stock is: £ O

ARTICLEIV __ INITIAL DIRECTORS AND/OR QFFICERS;
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The name and Florida street address (PO Box not acceptable) of the register:d agent is:

PEDRG  cezCAno
3730 Sw 20 T
MiaAmi o 3316s

ARTICLEVI  INCORPORATOR; The name and address of the Incorporator is:
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Required Signatures:

Having been named as registered agent to accept service of process far the above stated
corporation at the place designated in this certificate, | am famili

ar with and accept the
appointment as registered agent and agree to act in th

is capacity

yfosfo02s

Date

Istered Agent

I submit this document and affirm that the facts stated herein are true.
the false information submitted i

third degree felony as provi

1 am aware that
a document to the Department of State constitutes a
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