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ARTICLES OF INCORPORATION B2 IN -7y g, 2

[n compliance with Chapter 607 (Profit)

SECRETARY oF $TAT

TflLLAHASSE.E, FL

ARTICLE] _NAME: The name of the corporation is:

LAZOVYP  PRoMoTIONS CoRrp,
AKHQLEJL_E&NQUBALQE&

The principal street address and mailing address is:

ES NE  B5TH T 22430 MiaH |
APT F7 402F

ARTICLE Il SHARES: The number of shares of stock is: A C) o

Ii CT AND/OR O RS:
LAZAR VASILIEVIC (\?ﬁ

R Al DDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

LAZAR. VAMIIEVIC _
SR NE B5TH ST 33432 MiaMl FL

a{crr Y027
LE R. : The name and address of the Inccrporator is:

LAzAR. YASILIcVic
S5 NE SThA ST, %7%027
Uy L 23/35
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Signa

Having been named as registered agent to acce
corporation at the place des

pt service o
: ignated in this certificat
appointment as registered agent and

f process lor the above stated
e, I am familiar with and accept the
agree to act in this capacity
X1/ .
\ / Rcé'lstcrcd Adnll

.Dah:
I submit this document and affirm that the facts stated herein are true.
the false information submitted in a document to the Department of !
third degree felony as provided for in 5.817.155, F.S.

I am aware that
state constitutes a
\1 rd Incorphrator Date
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