g1/93

00000 41730 -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

. e
12/18/2828 Paa

Note: Please print this page and use it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docupient.

(((H20000431370 3)))

00O

Nete: DO NOT hit the REFRESH/RELOAD button on your browser frym this page.
Doing so will generate another cover sheet.
— . ~ —— — - .,
To: §»
Division of Corporations Y
Fax Number : (858)617-6381 =
From: ::
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC. —
Account Number : 1202000060619 =:
Phone : (385)552-5973 - =
Fax Number i (385)675-5944 = T
: [
- i

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emzil address please,**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATICN

|

N ANGELES DE VIDA ALF CORP.

s |Certificate of Status I 0

= ICertificd Copy I 1 ]

i_ [Page Count Il 03 T!

— [Fstimated Charge L sms ||

5 — -

I PP
XA

Electronic Filing Menu Corporate Filing Menu Help



Ly /83
.-‘.L&ZQQUS GERPORATE - PAGE 82/8

& -7
— T

- PR |
' 12/18/2020 1_4:181 38322014498 .
* . ‘

L]
s

ARTICLES OF IN CORPORATION

in compliance with Chapter 607 (Profit)

ABI[CMML The name of the corporation js:
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The principal street address and mailing address is:
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ABMH% The number of shares of stoek is: _D_Q .

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICIE V INITIAL REGISTERED AGENT AND STREET ADJJRESS:.

The name and Florida street address (PO Box not acceptable) of the registered agent is:
beylis  psther  Gardg
W23 Sw =B Jerr
MiGm | 2ALS

ARTICLE VL INCORPORATOR: The name and address of the Incorporator is:
HeydiS  Esher GOrQg
W23 SLAJ N terr
Miami ¢ 26T
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