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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARYICLE | NAME: The name of the COorporation is:

Sfl/{/é fevee Cor 0

The principal street address and mailing address is:

2260 e 37 57A 50/7 SO
MAm S ez, 2.5

ABIIC_LEM_M The number of shares of stock is: } C) O

ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:

Keivalde  Se vi fla s O/yeé (/ P

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida strect

address (PO Box not acceptable) of the registerad agent is:

Qeffua/ 0/0 Se u/' //01 QC-’ yes
2260 Sw 9 sT so7 200
o, 17 23/35
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ARTICLE V] INCORPQRATOR: The name and address of the Invomorator is:
Realdo  Sevifs  deyes
2060 sw 4 sl su/ 300
—witnm/_El. 33035




92/P5/2913 088:52 3852281440 LAZARUS CORPORATE _F'A_GE . 83/03

EV 35~ DSy s

Having been named as registere ice F
! of proces; for the abo stated
corporation at tl.le Place designated in this certificate, I am farndli r with and a::ept tﬁe
appointment as registered agent and agree

to act in this c:apacity

Registered Agent " Date

d agent to accept servi

I am aware that
to the Departmment of 5tate constitutes a

Q7

Incorpomtor




