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ARTICLES OF IN CORPORATION

In complinace with Chapter 607 (Profit)

ARTICLE I NAME-; T“he namze of the corporation ig:
JIRES To HeME Inc
p ' . . ' .
The ph’ﬁcipﬁl street eddress and mailing address is:
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The name and Florida street address (PO Box nat aceceptable) of the register:d agent is -~ 3
THIME SopREZ o

5650 WoollANE — LAVE
FaRT LALBERDOALE £ w2 2

ARTICLEVI __ INCORPORATOR; The nume and address of the Incorperator is:
THME  SeAREL

FoRT [AOEERPHLE [ff. D33/
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Required Signatures:

Having been named as registere
corporation at the place des
appointment as

LAZARUS CORPORATE PAGE @3/63

; familiar with and accept the

stered agent and agree to act in this capacity

'/'ﬂ/ a/ 224l

Hedstbicd Agent

I submit this document and affi
the false information submitte
third degree felony as provide

7,

Date

that the facts stated herein are true. I am aware that

n a document to the Department of State constitutes a
rins.817.155, F.S.
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