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LAZARUS CORPORATE PAGE 62/83
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S OF 'INCORPORATION
ART?S c];n%)‘:iance with Chaptes 607 (Profit)

mml___HAMEl The name of the corporation is:

Onaginal (o
ARTICLEI __ PRINCIPAL OFFICE:

address and mailing address is:

The principal street

9528 Sl 47 Streel
_Mrami, FL 33165

. ™~
p o
1, -
e
— =
AR e
- ox AT
Fo @ J
2T M
T oy

.k ED AGENT AND STREET ADDRESS:
dress (PO Box not acceptable) of the registered agent is:

The nam_e-and Florida str ad
fobep] /@?’p o o
9525 syl 47 Streel

M tami, FL B3/65

ARTICLE VI __INCORPORATOR: The name and address of the Incorporator is:
Pober+  [tapado
as7s Sw ) Shrecdt
Miami Pl S31eS
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LaZaRS CORPORATE PAGE B3/@3

Regquired 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 registered agent and agree to act in this capacity

M_Km, - 061220

egistered AReat Date

I 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 5.817.155, F.S.
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