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ARTICLES OF INCORPORATION Ysep, / :
In compliance with Chapter 607 (Profit) S - Pﬁ §: 4 N}
Weigre

PRI

ARTICIEI  NAME: The name of the corporation is:

iverO Brarey s AN RGN Sepvice .S NG
ARTICLE Il PRINCIPAL OFFICE:
The principal street address and mailing address is:
N2¥F S wol P onimy €] 3319

ARTICLE(l  SHARES: The number of shares of stock is: | OO

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
Dovpet e ndace (P)
GliA\{s e no CV\

TICLEV  INITIAL DRESS:;
The name and Florida street address (PO Box nat acceptable) of the registered sgent is:

Dagptl mendaro 1287 Je) el P
miam L1 3251460

ARTICLEVI __ INCORPORATOR: The name and address of the Incoiporator is:
Dbl Mendora 1287 S Tetp [

mami £1 3314 (o




89/12/2928 14:15 3852261448 LAZARUS CORPORATE PAGE 93/83

registered agent to a t i
col’po—ratwn at the place design.ated in this ecepE 46 Seglfea;fpﬁ roces, i i' fo?]ﬂl:nzb:‘fe stated
tand agree to act in this; capacity oeept the

Registered Agent

I submui i
muit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted jn
. a document to the Departmen i
third degree felony as provided for in 5.817.155, F.S. P t of State constitutes a

/w

Tncorporator Date




