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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

" ARTICLEY  NAME: The name of the corporation is:

Fevravndee Coave m%ro:C:H'\Q_E\S Corp. —_—
The principal street address and mailing address is:
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ARTICLEIN _SHARES: The number of shares of stock is. (T

*  ARTICLE IV
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The name and Florida street address (PO Box not acceptable) of the regist:
Migueling  Fey nandew

A5 S\ 9¥th Ave vtang Flovids =

rred agent is:
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M_m The name and address of the Incorporator is:
55 oW SF4p Ave yplawi Flovidg 33144
M? Guelina rerannclez




' >
p3/19/2822 15:12

PAGE 83/93
3052201448 LAZARUS CORPORATE
equi i s:
Having been named as
corp

¢ registered agent to accept service of process for the above stated
oration at the place designated in this certificate, I am famil;
appointment as registered agen

ar with and accept the
t and agree to act in this *apacity

Registered Apent Date
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 'State constitutes a
third degree felony as provided for in s.817.155, F.S.
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