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ARTICLES OF INCORPORATION
In complance with Chapter 6a7 (Profit}

. ARTICLEL _NAME: The pame of the corporation is:
r i
/4 _(lqu‘ftfe ;Poo/.( Cor/
Amm_mmm

The principal street address and mailing address is: (@
(B0 sw  [2E o T

Wi ann; </ ST/ 75

ARTICLEIN  SHARES: The number of shares of stock is: 10D

60 :B HY |- AON 1eue

ARTICLELY __ INITIAL DIRECTORS AND/OR OFFICE:S:
(snce [ Mrande  Gorrio (f)

o

ARTICLEY  INITIAL REGISTERED AGENT AND STREET AI)DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

el Miranda  #arcidS
1920 Sw 125 ¢t

Momn rFy 3321/13s .

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
OSniel Moranda  Ibarr 03
520 Sw 1S ¢} _

Mavy, FI  331S




PAGE 83/83
11/8372821 15:58 3852261448 LAZARUS CORPORATE

Required Signatures:

Having been named as registered agent to acce

pt service of process for the above stated
corporation at the place designated in this certificate, I am f:

amiliar with and accept the
appointment as registered agent and agree to act

in this capacity
M gc?f‘r/‘z/o«uq’ (1= fz 2!
Registered Agent D#d
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< o
I submit this document and affirm that the facts stated herein are true. I am aware that.,
the false information submitted in a document to the Department of &

Sitate constitutes a
third degree felon}ji\:il;l for in 5.817.155, F.S. = :id

J/—1-21%

Date o

Incorporator



