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LaZaRys CORPORATE

l@BI??[bBI? 28:81 30852291448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE | NAME: The name of the corporation is:

ijbﬁr /22[[9@11" C:{!/lo‘ f‘fdrnféd nante Corf
ARJICLELT PRINCIPAL QFFICE;
The principal street address and mailing address is;

14390 S W IS] 5 Ter
M."am? L 33 196

OO

ARTICLE IIT SHARES:; The number of shares of stock is:
ARTICLELV JMTJMMBS_MFJ_QEBTI o

A[lechra) Maria. Pore Doria (_E)

INITIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICLE V
‘The name and Florida street address (PO Box not acceplable) of the registered agent is:

A'|€}QO&@ laria Borre Dovia_

ngo SwW 1545 fer
M:‘G{m; +L 3319

ABUICLE VI . INCORPORATOR; The namne and address of the Incorporator is
A‘E;Olr)dr‘d./’ Mo Borre Doviol
14590 Sw 1B Ter
Miorn! FL 331606
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equired 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
appointment as registered agent and agree to act in this capacity

@Qz{éﬁﬁaw@@/

hcgistcred Apent Date

1 submit this document and atfirm 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 5.817.155, F.S,

[ncorporator Jate
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