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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaper 621, £.5. (Profit)

ARTICLE ] NAME: The name of the £orpo

ration is:

S&L/ “r//{'lf:m _Center Tha,

ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

952 Fontaineblesad Qlvd  Asima.
Miewii FL 52075, '

ARTICLE ITI SHARES: The number of shares of stock is- ID O

ARTICLE TV INITIAL DIRECTORS AND/OR OFFICERS:

szm Rorﬁnibgu <3 CP\

ARTICLEV __ INTTIAIL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not-ancggtable) of the registered ¢ gent is:

Sofig 'Podr'\\ucz?_
63\ Fontainebleaw  Bludl Rept 102
miom: 1 33132

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
SoFig  Rodri gucz
9531 Fonlame bleav  gwd fpt 102

miami_ £l 2313




J L]
83/12/2821 15:21 38522681448 LAZARUS CORPORATE PAGE 93/03

Having been named as regj
. registered agent to .
co . accept service -
t'porahor; ;t the place deslgn_ated in this cert?ﬁcate, I of t?roces; for the above stated
pointment as registered agent and agree to act in this capaC?t‘;’d aceept the

chisteWéA l
Date

Is i i
ubmit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted j
. 1n a document t : :
third degree felony as provided for in s.817.t13;15, g.gfe Department of State constitutes a

S

Incorporator Dute




