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LaZARUS CORPORATE PaGE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

Factlico Route fhaml e

1.OFE

The principal street address and mailing address is:

/3905 5] eoth ST Mandl £l 33163

TICLE II1

: The number of shares of stock is: I O(b

ARTICLE [V . _ INITIAL DIRECTORS AND/OR OFFICEKS:

:E')'rﬁe, forez  Cacdovas ()

ARTICLE INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the reglsteted agent u;\,

T _ ferez  Cavdenas B

P L

L. T
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13905 S Gbth 8T Ml & 3383 7
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e

1"
ORPORATOR: The name and address of the Incorporator is: .

:Eme, e 2 (ardiags o

13905 s) _bth ST Man £l 3@

82/03
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E/n): G
S : 79 -05)¢7 /3

Having been named as registered agent to acce i N(
¢ t Pt service of process ‘ior the above stated
corporation at tl_ne Place designated in this certificate, I am familiar with and accept the
appomunent as registered g d agree to act in this capacity

Registered Agent / [ I e

I submit this document and affirm that the facts stated herein are trg
the false information submitted in a document to the

. I am aware that
third degree felony as provided for in 5.8 , F.S.

Department of & ate constitutes a

Incorporator / Cate



