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LAaZAaRS CORPORATE

3852201448 B

9d/13/2823 12:45

ARTICLES OF IN CORPORATION

- In compliance with Chapter 607-(Profit)

ARTICLEI _ NAME:; The name of the corporation is:
Loreaa Gonzales AL

The principal street address and mailing address is:

101925 0veRaens W iz
l!\@t; lenco , FL 2303N

ARTICLEII _ SHARES; The number of shares of stockis: | (OO

I :CTOR o RS:
Loreny Coszaler Povern De @amdm.ivp)

ARTICLE V: PURPO<a
ReAaL ™R
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The name and Florida street address (PO Box not acceptable) Ef the rigiste:ed ag%t' is: = . o
Lorend Gonzalez Perez DECORCN
101426 (Qverseas Hwy 1F¥7 '

Key Largo FI 330877 o
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ARTICLEVIT INCORPORATOR: The name and address of the Incorporator is:
—
LORENA  (5or, z2Aa(E 2 ;ﬁeeez NeE CorvCHOD
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ey LArgo, FL 33037
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LaZaRUS CORPORATE —

B4/13/2823 12:486 38527261448

-

Having bfeen named as registered agent to aceept service of process ifor the above stated
corporation at tl_le place designated-n this certificate, [ am familjar with and accept the
appomtment as regisferdd agent and agree to act in thig capacity

ch"' ered Afen: Date

I submit this document and affirm t
the false information submitted jwa do ument to the Department of S tate constitutes a

third degree felony as pravide
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