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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

™

ARTICLEI NAME: The name of the corperation is:
V.0 Qoo (\m\ Shokion Qarps
ABIILILLEJI_ERANQHZALQLU_QL '

The principal street address and mailing address is:

@3¢ 3¢ 9 pus.
Lalocn 225000

ARTICLE IV} SHARES: The number of shares of stock is: 1 OO

‘ _ ARTICLEIY  INITIAL DIRECTORS AND/OR QFFICERS:
i \fab‘nr\ Cave Q?M(‘c\ %@stg;@‘l“
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? @.\or\lﬂ-{ OV2  Palcu | '\BQQ@J@L

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Vooian Qoe Cacen

{ . —
@SB A ok s
1 afecd . T P3O ca

& : L The name and address of the Incor pornto;‘.::q
i . FhL
| aoian Que PRt | o

‘o ST A e =
alial, 53 2300 -

65 2l Hd 82 Ya¥ £L0
tENIE

S_g CamScanner



Bd4/29/2023 17.30 3B5z201448

¢ -

LAZARUS CORFORATE . _PAGE 93/83

L gent to nceepl service of process for the above stated
: designated in this certificate, I am familiar with and accept the
appointment as regfs T d agent and agree 10 act in this capacity

Batc

| 4/24/)23
ch;mt]n/ al /

L IR
i1 submit :‘.his document and affirm that the facts stated hercin arc true, [ am aware that
the false information submiftte

n adocument to the Department of State constitutes a
‘third degree felony as provided/forfin 5.817.155, F.S.
s
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