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. ARTICLES OF INCOR}’ORATION e
- - In cempliance with Chapter 607 (Profine “ #2‘ 5

%MME; The name of the corporation is:

M‘Mgz&m\i\g T duent Petical

ARTICLEIL _PRINCIPAL OFFICE: (CENTER INC,

The principal street address and mailing address js:

20| DU HAd Qve e
FL_ >335

ﬁm&m‘s_}mm The number of shares of stock is: _ i C O

MLMMMLQLMWB&
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ARTICIEV INITIAL REGISTERED AGENT AND STREET ADIYRESS;

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

ALAN  MANCIH
20V _Sw T Hve
Moy FL R2175

ARTICLEV] _INCORPORATOR: The name and address of the Incor). orator 1s
Alan____Monco

200\ Sw VT Ave.
Miiami FL 23175

-

85:C Hd Z-07300620¢




PAGE B3/B3
RPORATE
12/83/2028 15:44 30522814448 LAZARUS CO

equired Si

Having been nameq as registered a i roces
¢ gent to accept service of 3
corporation at the place designated in this cert:ipﬁcate, Iam fI';mﬂu:r
t as registered agentand agree to act m this

for the above stated
with and accept the
capacity

IS
~m
-
o

Registered Agent

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 Departiment o’ State constitutes a
third degree felony as provided for in $.817.155, F.S.
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corporator
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