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L&ZARUS CORPORATE
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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME:; The name of the corporation is:

haesoomzals 2 CorporaTion
MMNQEALQEM
The principal street address and mailing address is:

GAUS W 249TH Ave  ApaT pi
M1alenh bprdens £ zpio

ARILQL_E_ILM The number of shares of stock is: I m

Aaustin Lowzalg 7 Vigmonles (1)

ARTICIEY _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registired agent is:
Aauvstin Alexapder Cowzales Vipmont s
LS W 24Tk Ave Aoit. ol
binleph Lardens. 'FL 33006

AR E TOR: The name and address of the I.ncnrporat,é_')‘rt_xzs:
favstin 4/ exXpudeR_GoNZALEZ VinnenEs

4215 W 24TA ue ﬁpﬂi /61 =
Hialeah LARde s '/ 33016
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Requi igna

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

Registered Agent Date

1 submit this document and affirm thit 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 i s.817.155, F.S.
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