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LAZARUS CORPORATE

p1/B88/2621 16:722

ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Profit)

A-EI]_CLEI‘_NAME; The name of the corporation is-
Dg D Qopmons 7y Coutaor [ne
7 .

M@m
The principal street address and mailing addresg is:

700 P 80 avie ke I
Uioleat, daedo)s o 230/

| C&

A&DQLEL&M; The number of shares of stock is: .
~—
2

INITIAL DIRECTORS AND/OR OFFICERS:

(P) o

-

ARTICLE IV

(/Jue-. [ELD /L/ Grl

INTTIAL REGISTERED AGENT AND STREET ADI)RESS:

ARTICLE V
The name and Florida street address (PQ Box not acceptable) of the registered agent is:
Nuglteidy Gie

Q900 NuwW R0 Ave HE 4T
Hialeah GARDENS FL 330)6

: The name and address of the Incory:orator is:

\ligste\du Gl
biQOO NHO R0 Ave 44T
Hialeah GARDENS FL 32000
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Ha"illg been named .
“orporation at the Place for the above stateqd

) i iy Wi:t_h and accept t.he
2gent and agree to act in thig capacity

J,&?z Di‘c?&/

I submit this document and affirm that the facts stated herein are trye. I am aware that
the false informatjon submitted ip a document to the Department i’ State constitutes a
third degree felony as provided fo in 5.817.155, F.S. '




