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09/‘15/2523 17:13 3652201448 LaZarlsS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) !
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ARTICLF.1 NAME: The name of the corporation is:

Locenzo's TFast ‘Dé%der\‘{ ine. |

The principal street address and mailing address is:
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ARTICLE 111 SHARES: The number of shares of stock is: ' ‘ (_) D
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The name and Florida street address (PO Box not acceptable) of Lhe‘ registened agent is
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=AGE $3/463

Required Signatyres:
process Jlor the above stated

Having been named as regi :pt service of
Cce¥lesignated in this certificate, I am familiar with and accept the
appojritment z gistered agent and agree to act in this capacity
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