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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

: The name of the corporation is:

~ Cruella tory

1

The principal street address and mailing address is:

2330 N 26 T agl 101D
| Mami, B, 23045

: The number of shares of stock is: l ‘DO

) iRS:
Euelin ﬁ\f‘ido QRU&\E% ' (\Q)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
E The name and Florida street address (PO Box not acceptable) of the registered agent is:

- Evelin PeieTo CruellS
353p NW 3Bl ST apl 10/0
maml Bl S31¥2!

: The name and address of the Incorporator is:
evehny PricTo CRUVELLS
3530 NW 3 ST QPTi010

yiiamie FL 3 B/¥2




03/83
1171372921 17:48 3052281448 LAZARUS CORPURATE PAGE

Requi dfi atures:

- .
Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

-~

Registered Agent Date

I submit tI:'us document and affirm that the facts stated herein are true. I am aware that

the false iﬁformation submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.8.

Preas0 005

e Incorporator Date




