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LAZARLIS CORPOALTE PaGE 52/03

[l

ARTICLES OF INCORPORATION
In eaispliance with Chapter 807 andior Chapie: 621, F.5. (Prafin)

ARTICLEI _ _NAME o
The name ol the corporation shallb::___i,lfcm__gc___f‘j _CQJ_/ _/9_/‘7

ARTICLE II _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

e L] 3212 -

ARTICLE Ill _ PURPOSE

he purpose for whick the corporation is orpunized is:
caldo _

ARTICLEIV SHARES i 0 ()

The number of shares of stock iy

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS.
Name and Title,_ Lo Levnea WA G | N and Tive
Address __9/—/ HO S D [‘—{'351{7 Address:

_Midry €\ 3318¢

— FrEsidenT—

i o ;
Name and Title: o Name and Title: _r‘t":.-:~_ T _
S
Address _ _ - Address N
Matne and Thtie: __. Name and Tide: o
Address Addiess: _ _ .
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(cont)

Naine and Title:_

Neme ad Tile: __

Address _ . . Address:

ARTICLE V1 _REGISTERED AGENT
The name und Florida street address (P.0. Box NO'I accepiable) of the registered agem is;

Name: __L“" ) {C\ YO CA %"L Q>-( L_»
Address: Of 2-7*{ (-{ZO S0 l L[—-:_): C_,"k‘ ’
R S o Wi 1) DY

ARTICLE VI INCORPORATOR

The nome and address of the Incorpuator is:
Nae: _ 2/ "\ z [ Gy CA f“/Z éf C,
Address: _574( 40 S ! _¢/~% (_'\(‘

Having becn named as registered agent 1o aceept service of process for the abave stated corporation at the place designared in
thiy certificate, ! am familiar with and aceept the appointinent us registered agent and agree tv act in this capacity

‘oo N Q_Q _@}%2%( oS

Requirc?l Signature/Registered Agent

eiDado
{ submit this document and affirm that the facts stated herein are true. | am aware that the falsc infoghalion @niﬂed ina

dactment lpdhe Department nf State constitutes a third degree felony as provided for in <.877.155, F.5. g: EI Y |
e

S s,

- . -
Required Signaitre/Tneoorator




