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L&ZaRUS CORPORATE SAaGE 52/03

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEL _NAME: The name of the corporation is:
AMERACAN SPecapALTsTs TENC, _
' ARTICLEIT _ PRINCIPAL OFFICE;

The principal street address and mailing address is:

6782 SW a5 TER.
MAM €L 32193

ARTICLE 111 SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the regisiered agent is

Al [ANDED  SANCHE 2
/6253 Sw 7a Tz
A7, L B39

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Aleandro <ANCHE Z
(6253 Sw T2 TEE
A7) Bl B3STD
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LaZars CORPORATE

agree Lo act in this capacity

ated herein are true. Tam awape that
ent to the Department of Htate constitutes g
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for the above stated
I am familig;- with and accept the



