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383220148 LAZaRUS, CORFORATE PAGE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICILE1 _ NAME: The name of the corporation is:
RM_ AdA o
' ARTICLE 1] _PRINCIPAL QFFICE:
The principal street addg]ess and mailing address is:
2090 NE srd U Homestead, FL,
23022
I
ARTICLE IO SHARES: The number of shares of stock is: ] DO

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICIERS: )
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4 | REGISTERED AGENT / ET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is

AdAiN\\fC, Pe llan
2010 NE  2d O Homestend L, 33027

R A% | INCORPORATOR: The name and address of the Incorporator i

AdArys Vo Lo _
2090 NE 2 (4 Howestead, Bk 22053
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Signature§:

Having been named as registered agent to aceept service of process for the above stated
corporation at the pl te designated in this certificate, I am familiar v
appumtn;wht as registered agent and agree to act in this ¢

O Hatagioh
LI

Registered Agent

ith and accept the
ipacity

B o3

I submit this document and &

Traie
ffirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of Siate constitutes a
third degree felony ag provided for in $.817.155, F.8.
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