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LaZeRls CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] NAME; The name of the corporation is:

_TA) serRwezs XX _coRp.

PAGE

=

ARTICLELL _ PRINCIPAL OFFICE:
The principal street address and mailing address is:

A0 N /6T 8] sUu Sz

320
M F/.  35/632

ARTICLELMI = SHARES: The number of shares of stock is:

(00O

| 4 TIAL DIRECTO JERS:

~TpsE plBa 77D ,12192'/\ SANCI7EE (‘0)

ARTICIEYV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

~Tasz Alber72 <Leéow sanches

2000 W /63 <7  =sui7e 360
MIAML 4 B3/67

ARTICLE V1 INCORPORATOR: 'Ir'he name and acldress of the Incorporator is:

Jos£ albeyln Lleown
XOR0 ne /63 ST
MoA M FL.
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LZ&RUS CORPORATE

£, 99- 07300 %y

Required Signatures:

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

g?s ered agent and agree to act in this capacity
T

( ARegistercd Agent

Date

[ 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 !itate constitutes a
third degree felony as provided for in s.817.155, F.S.

/ # ——H#Tomporator

Dase



