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ARTICLES OF IN CORPORATION v
) In compliance with Chapter 607 (Profit)
ARTICLEL _ NAME: The name of the corporation js-
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ARTICLEV__ INITIAL REGISTERED AGENT AND STREET ADDRESS; =
The name and Florida street address (PO Box not acceptable) of the registered agent is: ‘#
Ovidic Owal Rodeiguez Colpreca &
5509 SwW 87 P oA P =
: S &2
W
e
T
MMQ&ELRALQ& The name and address of the Incorporator is:
O & Oun ot Rt vezZ Cobreca
53509 BDW &8IPL M| AML Pl




PAGE 83/03
-_-—-—‘_‘—‘—..

LAZARUS CORPORATE

891/89/2821 16:41 30852281449

Dvdes 2

ncorporator




