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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profi)

A_me_ The name of the corporation is:
De  Woveme nlj( {orp,
\

The principal street address and mailing address is:

12002 _sw Y Teap
miAwm B 3318y
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ARTICLEIIL  SHARES: The number of shares of stockis: _ { () (7 =
> R
ARTICLE IV INITIAL DIRECTORS ANT/OR QOFFICERS: - :i;f"
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ORFel  Solis Ganaip - (P o EE
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AR E 1 I STERED A VD EEL DRESS:

The name and Florida street address (PO Box not acceptable) of the register :d agent is:

ORFeli Solis &Gareca
[Roo02 Sw ¥ Terr
il FrL. S3/5¢

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
OREFell, Solis &GAecr

(2 0072 Sce) % Tm
I 2rii L =3/ 8FY




' §3/85/2813 04:52 3652201448 LAZARUS CORPORATE PaGE 83/83

Having b i
g Deen named as Tegistered agent to accept service of process;

¢ designated in this certifi am familia
s . cate, I 2 e
appointment as registered agent and agree to acf in tlfli.tsr«:a‘l‘r[th pac;mtyd accept the

for the above stated
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