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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLEI _ NAME: The name of the corporation is:

ARTICLEIL _PRINCIPAL OFFICE:

———

The principal street address and mailing address is:
[Ye( s Z9 gug RD. 3
H:M:i FL. 232,85 '

ARTICLE IIT SHARI:‘_,S: The number of shares of stock is: 10T

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

@L&ri _3‘) &_meﬂ\,q?t (P)

PRIl

ARTICIE V

628 W Let

INITIAL REGISTERED AGENT AND STREET ADDEESS:
The name and Florida street address (PO Box not acceptable) of the registered gent is:

Qlar  Sanchez |
ol s Y Auc R
Miomi £l R3iSS

ARTICLEVI  INCORPQRATQR: The name and address of the Incorporator is:

Qlari  Sandhez. .

)56l _Sw 7?4 aque  Rd
Miomi 1 3313




© Y @B8/28/20821 14:81 3852281448

LAZARUS CORPORATE PAGE. B3/83

Required Signatures:

Having been named
. as registered agent .
corporation at the place desi gent to accept service of process
esignated in this certificate. | for the above stated
: » 1 am familiar with and acce
pt the

appointm i
ppo €nt as registered agent and agree to act in this capacity

68 Wy LU 1IN



