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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL __NAME: The name of the corporation is:

\
A 2V Distrby tors Tne .
ARTICLE Il PRINCIPAL QFFICE;
The principal street address and mailing address is:

6619 Sevth Dipe Hwuy, Soke 324
M\am:)‘ﬁ 23142 Y =7

ARTICLEI _ SHARES: The number of shares of stock is: < &0 :
?EL_MMMWR&
e [ Tevez - Vieesidend Tz
A/@(éﬂd@/-@of‘f' - Vl'c‘a?rc:'sfdenf’ o &
AND [JDRESS;

The name and Florida street address (PO Box not acceptable) of the registired agent is:

_Alexander Gorf :
v L J.JL_C_'_EZQ
M\}me y . 3214%

TOR: The name and address of the Incorporatar is:

o Lty
Jb19 Soptls Divje Bang. Svite 324
Miamt’ FL 22143 <




LAZARUS CORPORATE PAGE 03/83

11/84/2821 16:17 3852201440

Required Signat

gent to accept service of process for the above stated
Y am familiar with and accept the

Having been named as registered a
to act in this capacity

corporation at the place designated in this certificate,
appointment as registered agent and agree

//Zgézﬁfff /7?/?{&1|

i
Registered Agent

I submit this document and affirm that the facts stated herein are true. I amn aware that
the false information submitted in a document to the Department of State constitutes a
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