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18/86/2823 17:24 3B522081448 L&ZARUS CORPORATE

ARTICLES OF INCORPORATION

tn camplinnee with Chapter 607 (Profit)

ARTICLE L NAME:; The name of the corporation is:

M2 RE MorD\Nes corp

The priucipal street address and mailing address is:
\OS 23 W.TOWN Sgod <7
BVON paRk FL 332825

ARTICLET] = SHARES: The number of shares of stock is: | S00 _

F 5:

GAR\G L C—:AU\/(&H‘ PRESIOENT

MMWM&MEHQM&

The name and Florida street address (PO Box not acceptable) of the registerad agent 15 >
029 W Townseno =5 D
AVon  Peer £ ’5_&,2_5,“

(rabriel Gauvry m:;

=

ARTICLEVI _ INCORPORATOR; The name and address of the Incmporator is:
CRegL GAUVey

\O249 W) TTOWSEND =4
PVON Phrk € =3g725

CI:2 WY S- 120tz

PAGE 82/03

PRl L4 Y

e

EPA 4

DA

e -
FELLTLA el

437



18/86/2023 17:24 3852281448 LaZarRUS CORPORATE

e e T T R N —— e

SR s WA TR

vy —

PR ER

Required Signatures;

Having be .
corpofalz;‘:r? :tatll?:dlas rliiglsgered ag_ent t9 accept service of process for the above stated
appointfnaci ¢signated in this certificate, I am familiar with and accept the

eNYps registered agent and agree to act in this ca pacity

A o /2 /23

(4
aistered Agent .
& Dite

t{hSmelt this
¢ false information s i i artm
¢ ubmitted in a d
third degree felony as vided for ip :E?f;st tg.t“,he Dep e of Stute constitutes a
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