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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

A-RI]ELLJ_NAME_: The name of the corporation is:

he Best supincee LCorpaD
Mmm

The principal street address and mailing address is:

772 N WFL N BNe. SUfe #H2/a
MUAM, B 3372,

ARTICLEN] = SHARES: The number of shares of stock is: '() O

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
ABERTD PéRe2  SANZ Hfhf )

QL we 1VHEN

0c

ARTICLEY_  INITIAL REGISTERED AGENT AND STREET A DDRESS:
The name and Florida street address (PO Box not acceptable) of the regist ared agent is:

Albectn  fPere2 SCing

T w2 nd Ave Sole iF20R
Miom, FI1 33}2¢

ARTICLE VI INCORPORATOR: The name and address of the In«orporator is:

Alberto ez  Sain2
FFF pw F2 i Ave SJ\\—&H:'Z\B
Migmi  FL 8312¢




PAGE B3/83
. B5/25/2822 15:30 3052201448 LAZARUS CORPORATE I

Required Signatures:

Having been named as registered a

gent to accept service of process for the above stated
corporation at the place designated in this certificate,

I am familiai' with and accept the
appointmej%ered agent and agree to act in this capacity
}

'ﬁcgfsltcmd Agent

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 provi in 5.817.155, F.S.

i Incorporator

Date



