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85/081/20821 14:58 3852261448 LAZARUS CORPORATE PAGE B2/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ! NAME: The name of the corporation is:

Obe | COR!VD

ARTICLE I1 _ PRINCIPAL OFFICE:

The priccipal street address and mailing address is:

J)7IE SW. /0P TERRACE
Loay, FL 33186

100

ARTICLE 111 SHARES: The number of shares of stock is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICEFS:

1

OL@ ] C)m?C/-/D /%jé,az.gjo
Pres/DenT )

ARTICLEV INITIAL REGISTERED AGENT AND STREET AIDDRESS:

The name and Florida street address (PO Box not acceptable) of the registar

Dbel  Corcho MC\QOW:}Q
9 sw. 1071 Tert

Mamy FL 221%0

ed agent is:

ARTICLEVI __ INCORPORATOR: The name and address of the Inzorporator is:
Obel  Corcho  Melaarelo
N7y SW.. 107 Tert: -

Miamt £ 22130
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( t Pt service of proces; for the above stated
corporation at the place d goated in this certify cate, I am familiar with and ac:::ept tge
appointment as red agent and agree to act in thiy; capacity

(}eﬁs&red Agent -

I submit this document and affirm that the facts stated herein are true, [ am aware that
the false information submitted i

a document to the Department of State constitutes a
third degree felony as provi r in s.817.155, F.S.

7
L//}ncorpm'ator Date



