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LaZaRUs CORPORATE PAGE  02/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

e
ET

The name of the corporation is

SALHZHR HOME TMPRHVEMENT INC

ARTICLE I

PRINCIPAIL OFFICE:

[he principal street address and mailing address is:
2340 sy 48

46 Aye Miawm:-FL
2169

ARTICLE 11] SHARES: The number of shares of stock is

s 100
ARTICLE IV INTFIAL DIRECTORS AND/OR QOFFICERS;

TRESAND TEODORD ONLNZEQR P
NILRERT TEaDoRO SRLAZOR. Pomp VP

ARTICLEY  INTTIAL REGISTERED AGENT AND STREET A 20! _.@

The name and Florida street address (PO Box not acceptable) of the registe: red;agcnt 15

"

HILRERT I

2
TEODOR) 9AIAZAR Ponfm m
A4 SW_ 96 Ave M- FL 3N6L =

ARTICLEV] INCORPORATOR: The name and address of the Inc: rpontorz B

TRESANG TEROQRO SALAZAR i
HIRERT TERDORD SALAZRR PHMA
2345 SW_9p Qye

Mioami-fL 2265
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designat

in this certificate, I am familiar with and accept the
appointment as regj *d agent and agree to act in this capacity

Redi ’rS)M J . ‘0‘2/!02“ <

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submi

tted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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