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3952201448 LAZARUS CORPORATE PAGE B2/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI __NAME: The name of the corporation is;

Torres ?Ot‘m‘\ SeONMce 10

ARTICLEI] PRINCIPAL QFFICE:

The principal street address and mailing address is:
1S2S5 L LinCon T
Homestead  £1 33033

ARTICLE 111 SHARES: The number of shares of stock is: \ (D O
ARTICLEYV _ INITIAL DIRECTORS AND/OR OFFICERS: o2
N - 8
Yonier  Yorres () _ g
LE S
. _ Sy o T
e
i . |i
S
T &

ﬂm_mm&m&gmwmm
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Noniey  FocveS
1250 Lintoln, WY
Homesteod  FL 22033

ARTICLEVI = INCORPORATOR: The name and address of the Inzorporator is:
yonier  30rces
S2s1 LinQoln -

Bomestead AL 320
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