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To:

Division of Corporations

Fax Number : (B58)617-6381
From:

Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000013

Phone : (385)552-5973
Fax Number ¢ (385)675-5944

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the corporation is:
ﬁ_:@db Alye Heolfhcoe Cox .

PAGE 082/03

The principal street address and mailing address is:
213 S€ Ask skeel -

Meosens - T 22134

ARTICLEINY = SHARES; The number of shares of stock is: J lD O
ARTICLEIV____ INJTIAL DIRECTORS AND/OR QFFICERS:
MAlosy Beetre Henag I~
G

Koastoatioos %Q@&@p o Llor &_.Z ©

ARTICLEY  INITIAL REGISTERED AGENT AND STREET / DDRESS:

The name and Florida street address (PO Box not acceptable) of the regisiered agent is:

MOIOn Areizs Henoo
UF 25 et Sirect
Migm £l 222)

ARTICLE VI __ INCORPORATOR: The name and address of the Ir.;orporator is:

Maolon)  Breizo Henoo
213 6E | s4rect
Miomy £ 2213
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Required Signatures;

Having been named as registered agent to acce
corporation at the place designated in th
appointment, as registered ag

i .fﬂr {/’/; / | /W’
ke

{/ “Registered Agent

Pt service of process (or the above stated
is certificate, I am familjar with and accept the
ent and agree to act in this capacity

ate

I submit this document and affirm that the facts stated herein are trup. I am aware that
the false information submitted in a document to the Department of Siitate constitutes a
third degree felony as pjovide for in s.817.155, F.S.
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