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30522414 LaZaRuUs CORPORATE

ARTICLES OF INCORPORATION
It compliance with Chapter 607 {Profit)

Eonv. PG 49725k

ARTICLEI  NAME; The name of the corporation is:

TRoe . Tohacen £ oS DN
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ARFICLE il _ PRINCIPAL OFFICE;

The principal street address and mailing Ziifress Is:
3504 W 8%, FC

ARTICLEIII  SHARES: The number of shares of stock is: /(OO0

INITIAL R iRS:
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ARTICLE Y

INUTIAL. REGISTERED AGENT AND SIREET A DDRESS:

‘The name and Florida street address (PO Box not acceptable) of the registizred a.ggr,xtgs
=
9m

(opce. Enpigut AMpsa CpuoZz 2
308 cw B3th P Momi FL 3363

ARTICLE V1

INCORPORATOR: The name and address of the It corporator is:

beee. Enniaue M&SO\ Cew?
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Requijred Signatureg:

Having been named as registered a
corporation at the place

gent to accept service of
designated in th
appointment as egi

process j'or the above stated
is certificate, [ am familiar
tered agent and agree to act in this

with and accept the
capacity
. /20 /2 0o
Redixtered Agent Date”
[ submit this document and affirm the

the false information submitte

that the facts stated herein are tru
d in a document to the Department of §
third degree felony as provided for in 8,817.155, F.S.
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