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LLZ4ARS CORPORATE PAGE

ARTICLES OF INCORPORATION
{n compliance with Chapter 607 (Profit)

ARTICLE]1  NAME: The name of the corporation is
Cver LasTing (v, The
ARTICLE 1T _ PRIN( JI NCIPAL QFFICE;
The principal street address and mailing address is
27503 5.0 137 LopeT
Lhyestoncl FoL . 3033

8: The number of shares of stock is:
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ARTICLE IV __INITIAL DIRECTORS AND/OR OFFICEILS:
—~ ro .
Mazra v\

£
ida street address{PQ Box not acceptable) of the registered agent is

The name and
/ﬁf dkg Lha
CourT

75053 Site) -/ ~’>’ 7
Hrormstrad. [ Z038

The name and address of the Incarporator i is:
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REGISTERED AGENT AND STREET ADDRESS:

276503 51) /37 (purl )
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Required Signatures:

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

appoinl}nc{t;i;regi edragent and agree to act in this cy_pacity
D2V gyl 7/95%7@;/
Date

Registered Agent

I 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 State constitutes a
third degree felony as provided for in s.817.155, F.S.
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