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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLE1 NAME: The name of the corporation is:
Llonat: (han Link Zgehol L.
WH_BMLEALLQEHQE?
The principal street address and mailing address is:
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DDRESS:
The name and Florida street address (PO Box not acceptable) of the registrred agent is
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ARTICLE V] INCORPORATOQR: The name and address of the Incorporator is:

Josetina  CGonis\ez

A VE ASY Suye & LF-1D
Moy, F\ 2212




82/16/7822 17:17 36522081448 LAZARUS CORPORATE PAGE ©83/83

.Re ired Si S:

ent to accept service of process for the above stated
corporation at the placé dasign this certificate, I am familiar with and accept the
i ereqd agent and agree to act in this :apacity

chmd@ Date

1 submit this document and

that the facts stated herein are true. I am aware that
the false information submitfe a document to the Department of State constitutes a
third degree felony as provi for in s.817.155, F.S.
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