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LAZARUS CORPORATE

03/21/2923 1E:17 3052201445

ARTICLES OF IN CORPORATION

In compliance with Chapter 667 (Profit)

ARTICLE 1 NAME: The name of the rorporation is:
Just Belia Fao Corp .

ARTICLE L PRINCIPAL OFFICE;
The principal street address snd mailing address is:
295 Fortaineblea v Blud
519 Mam TFlonda 3332

100

E [J1I SHARES: The number of shares of stock is:

INITIAL DIRECTORS AND/OR OFFIC)RS:

ARTICLE IV
%F%Ly de Jesus Melean [,aféiz
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The name and Florida street address (PO Box not acceptabie) of the re i
Bresly de Jesvs M alean Lare 2
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235 Footeentbleay PHlucd b
515  vhami Florida 33730 B

ARTICLE VI INCORPORATOR: The name and address of the [ncorporator is:
Lore >

Pores\y  de Jeswss Melean

235 Foroincblecau  Alud _
Sy wviomy Florgda 33192
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Required Signatures:

Having been named ag registered agent to accept service of process for the above stated
torporation at the place designated in this certificate, T am familiar with and accept the
uppointment as registered agent and agree to act in thig capacity

Diage

Registerd Agem

at the facts stated herein are true. [ am aware that

I submit this document and affirm th
o the Departinent of State constitutes a

the false information submitted in a document t
third degree felany as provided for in 5.817.155, F.S.
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