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LAzZarRUS CORPORATE

© 91/83/2813 23:24 3652201440
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLE] NAME: The name of the corporation is:
ﬂmﬁcg}uo_ //eo.’f/l C.O¥Ye LA1C,
ARTICLE 1l PRINCIPAL OFFICE:
The principal street address and mailing address is
HFES AN 77 37 ep70 509 .
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ARTICLE IT1 SHARES; The number of shares of stock is: 20
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICIiRS: ,:},
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1DDRESS:
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The name a and Florida street address (PO Box not acceptable) of the regisiered agent is
Juan _Miguel NOLO
435 NWYTI ST < S04

FL. 2210
e [ncorporator is:

NMiam|
T'he name and address of

JUGN) Miguel Nero ﬁau&

485 Nw Y71 ST H50
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

e—

Repfstered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

/'[ncorporator Date




