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LAZARLIS CORPORATE
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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 {Profit)

. M The name of the Corporation is;
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The principal street address and mailing address js:
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ARTICLEIH _ SHARES: The number of shares of stock is: / o]e, : -:—: \ |
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ARTICLE vV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box 5ot acceptable) of the registered agent is:

Ny 018 CARDAD  fBR 14, pymz (ot
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MMM& The name and address of the Incorporator is;
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Required Signatures;

*  Having been named as registered agent to aceept service of process for
corporation at the place designated in this certifi

the above stated
appointment as registered agent and

cate, I am famiMar with and accept the
agree to act in this capacity
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