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LAZ&RUS CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] _ NAME: The naine of the corporation is:
o . ) 4 .
7TORWARD Drive Carrei€l Scevice Fwe.

CLEHI P QF

The principal street address and mailing address is:

SOPFPR N, St 2 33T
Loee/! F7. 33/24
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ARTICLEIL]  SHARES: The number of shares of stock is:

R 1 AND/OR LS:
Freduk Pl Cpish e Petspent

ARTICLEY _ INITIAL REGISTRRED AGENT AND STREET ADDRESS;

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

i TRk D&/ Cersty Ja
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v = (0333 wiew. SEst #3277

5. Deoce/ FL. 22,38
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SE ARTICLE VI ___INCORPORATOR; The name and address of the Inccrporator is:
Lt T .

M~ Frawk Del Crnists J. _

OT3r3 M. Ssf 4 377
Lorod FC 23,78
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Req ignatures:

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
% / /ey

i (  Registered Agent u " ate

L 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 £ tate constitutes a

third degree felony as provi fori 17.
I / C/

incorporator 7 Dare
o



