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

ARTICLE 1 NAME

The name of the corporation shal be: AU€ i Lee V"*ﬂ'\mda& PA

ARTICLEHO _ PRINCIPAL OFFICE
Principal street address

R N S S o = S T1s

Mailing addre s, if different is:

Miami L FL 330V6S

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: Ren ) cskxpie Senvices
Bh N
P

s

ARTICLE IV  SHARES Fry .
The number of shares of stock is: /0D ’ o =2
S~
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS TR
e oW

Name and Title: g OSh'ay Lee W@YABU'GJM and Title: o
Address VMACH g A% Aca Address:

Cidm !l FL . 3NWS

MName and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




98/17/2821 15:11 3852281448 LAZARUS CORPORATE PAGE 93/083

{comti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Avstnn, Lew  Yarnadee
Address: l\Z({)q (Sw "-f?_ +a

- [N
— T -
Miami _El_33/6S = E
S
ARTICLE VII__INCORPORATOR AR
The namg and address of the Incorporator is: o ':\_EJ i
Name: H \6_}" 3 Z—ee \/Ol Yi’vdb g g‘:

Address: H2d Suwo 42 ter
Hiomi £l 23l6S

Having been named as registered agent fo accept service of process for the above stated corporaiion af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to oci in this capacity

CulRueme Sanmanlis L. 133N
Required Signature/Registered Agent Date

I submit this docurment and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitates a third degree felony as provided for in £.817.155, F.8.

il A anrnpdloe” B0y Al

Required Signature/Incorporator

Date



