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LAZARUS CORPORATE

A5/@6/2820 16:15 3052281448

ARTICLES OF N CORPORATION

In compliance with Chapter 607 {Profit)

A_-B.HCLEI%MME_, The name of the corporation ig:
And Assneip ter

ARTICLEI  PRINCIPAL OFFICE: T N l:'
The principal street address and mailing address is:

(564 EW A/ S77.°
Nitkl'nz',‘ 24 ]75_

ABRTICLEINY  SHARES: The number of shares of stock is: / ¢90

ARTICLE IV INTIIAIL 5135@935 AND/OR OFFICERS:
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The name and Florida street address (PO Box not acceptable} of the registered agent is:

JUAN E  oNzale >
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MiAmI &L 333175
me The name and address of the Incorporator is;
JUAN & GonzAalEez
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tgnatures.
Having b::en naraed as ref g1 crglfﬁgent to accept Service of brocess for the above stateg
Corporation at the place tated in this certif calc, I am familig,, with ang accept the
aPpointment ; Agree to act in thig Htpacity
Tae
.Isubundtthﬁschxnnruul ¢iafﬁrn1thattheth eheularetl1u'_lanlamvarethat
the false informatipn i Partment of §1at¢ Constitates 5
third degree felony ag
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