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ARTICLEII PRINCIPAL OFFICE:

30852291448 LAZARUS CORPORATE " PAGE  02/03
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEI NAME: The name of the corporation is:
Chwinoa 3Toceo \ne
The principal street address and mailing address is:
Pale a0 130 et miaen ) 2377
ARTICLEIIl  SHARES: The number of shares of stock is: / 9 O
ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICIiRS:
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The name and Florida street address (PO Box not acceptable) of the registered agent is: =

Yo Alet Chvinod TOYYeS
Mail a0 1z3ack momy £l 33177

. The name and address of the Incorporator is:

ARTICLEVI _ INCORPORATOR:

Josoe AQlexy CHIRINGS TOREES
)75/2 _sw 129 CT

miami FL 32177
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Required Signatures;

Having been named as registered agent to acce
corporation at the place designate

¢ pt service of process for the above stated
d in this certificate, I am familiar with and accept the
ed agent and agree to act in this irapacity

ent and affirm that the facts stated herein are true. I am aware that

submitted in a documnent to the Department of $tate constitutes a
provide in 5.817.155, F.S.

J 5-31-13
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