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LAZARUS CORPORATE

Florida Department of State
Attention: New Filings Section * 2 "
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To whom it may concem:
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This is to advise that the owners of

NESA KRepParr.  SERVI ce I

of Document #

ﬁz_%()oa@o@ /89

are the same owners of the attached articles. We have dissolv
and have no intention of reopening it.

d the company
Thank you for your help in this matter.

Thanks,

Noeqe MesAa Suarez
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
EIN A2- |l OHAS
ARTICLE L _ NAME: The name of the corporation is:
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ARTICLE I

The principal street address and mailing address is

/556'(/&)3? ST pr #4312
304 Yidean £l
s 100

The number of shares of stock is
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ARTICLEV INITIAL REGISTERED AGENT AND STREET ALLDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

201ge  Mesa Suare 2
\5ST W A% St apr #H3I2
Higleah F1 3302

ARTICLEV]I . INCORPQRATOR: The name and address of the Incorporator 1s:
Jorge. Mesor Suare2

155w 3T St Opt 72\ 2
Moteah 632010
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Having been named as registered agent to accept service of process for the above stated
ted in this certificate, I am familiar with and accept the
stered agent and agree to act in this capacity

Daic

.\ i
M&Tgistcrcd Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of 3tate constitutes a

third degree fclony as fﬂ‘{ided for in 5.817.155, F.S.
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