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LazZamls CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET _NAME: The name of the corporation is

/,AQH_/):? C/X,i/.? okd ZALC
I

NCI F

The principal street address and mailing address is

/2250 c4) B8 BRagce
rMiaesl P L~ 3%, 8

ALP7 zp2

ARTICL SHARES: The numher of shares of stock is: ‘ O O
ARTICLE 1V INTTIAL DIRECTORS AND/OR OFFICERS:
) \/1?/—?&!&/(/ &\L/Z _Z;{_QL/'/.EA//{? ( /p_)
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ARTICLE Y It
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The name and Florida street address (PO Box not acceptable) of the regis ered agent | is?

NDANDY QQuz 1T 2601ER00
12050 SLO KD TERRACE =
F202  MIAML Fi 221¥ 0

ATOR: The name and address of the In ;orporator is:
NoanDy CRU2 T 2auizebO
2050 JSuo R¥_Terrace

H2097 Miami FL O 2B31¥
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Having been named

as registere( agent t
¢orporation at the p

lace designated in

p
th
appointment ag regist

O accept service of pProcess lor the above stated
is certj lcate, T am familiar - vith and accept the
ered agent and agree to act in this ¢

apacity
Regisfered Agent Date

1 submit this document and affirm that the facts stated here

the false information Submitted in a docum

third degree felony as provided for in

ent to the Depa

in are true. [ am aware that
5.817.155, F.S.

rtment of S:ate constitutes g
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