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3852201444 LazZarRUsS CORPORATE D L_DE%E_ﬁ_:E./_E__ﬁ_
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARMELM; The name of the corporation is;
. ' / S . ‘ .
MS X Mad o, Sofflies pe.
MQLEJI_EB.LN_QP&L QFFICE:
The principal street address and mailing address is-
2450 SWIVITh pve  suit o 3¢
Minshr /L 33)9<
AKHQLELujA]_{E& The number of shares of stock is: l O Q ‘J
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICES: o
'YDLMJ rJA&{(uEZ orvclee (P ) =
<
ARTICIEV

INITIAL REGISTERED AGENT AND STREET AJ\DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Yohan  Martinez  Soncdnez _
24350 Sw 133th  Ave Soite 236
MIaW | 831FS

ARTICLEVYI _ INCORPQRATOR: The nume and address of the Incorporator is:

yohon Martine2  Sanchez

24SD w133 Fhe  Suire 236
Miomi A B35S
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