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03717/2013  22:21 3052281448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

Y : The name of the corporation is:

TADE Feld Scnnes Grp.

ARTICLE I1___PRINCIPAIL GFFICE:

The principal street address and mailing address is:

L7 W o™ <A it 7
Halenl, A 238/

ARTICLEITT SHARES: The number of shares of stock is: 10O

ARTICLETV ___ INITIAL DIRECIORS AND/OR OFFICERS:

JEsus Acuiln Frzsiden?”
Devie Mpor 6 vE VL
ARTICLEYV INITIAL REGISTERED AGENT AND STREET AIDRESS:

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

Dewrs Mporigos
1790 NIW 62" AuE, #4 3008
Hlinh , 7L 2%0)5~

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Jesvs  Aevila
Newis Haveca e

17650 NW 6b™ AJE AP thalewly 2 33015
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Required Signatures:

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

MK o7/ 17 /2o

Registered Agent Date

i submit this document and affirm that the facts stated herein are truc. I am aware that
the false information submitted in a document to the Department of !itate constitutes a
third degree felony as provided for iy s.817.155, F.S.
/7 o) / oy v

/ ﬂn{orporator 7 2

Date




