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LAZARUS CORPORATE

2281 3652281443

ARTICLES OF INCORPORA"TION

in compliance with Chapter 607 (Profit)

ARTICLEL _ NAME: The name of the corporation is:
Villanveva NP . Corp
/ ? A —

ARTICLEII PRINCIPAL OFFICE:

The principal sireet address and mailing address is:

A7 Sw A5 sp ~

Nram: Fr 33184
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ARTICILE II SHARES: The number of shares of stock is: _H__I O Q ,_"g
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ARTICLEV _ INITIAL REGISIERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registerec agent is
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14393} SW A4S g1 B
Miam', FL 23,84 _

ARTICLE \ NCORPORATQR: The name and address of the Incorpurator is:
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Required Signatures:

Having been named as registered agent to accept service of process far the above stated
corporation at the plac vignated in this certificate, I am familiar v/ith and accept the
gistered agent and agree to act in this capacity

: \E dal2ons
ﬁ Registered Agent

Zale

I submit this document and affirm that the facts stated herein are true
the false information s :
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