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LAZARUS CDORPORATE

12/62/2019  12:24 3852261426

ARTICLES QOF INCORPORATION

[n compliance with Chapier 6¢7 (Profit}

HM.L_NA_-L\@_E_! The name of the corparation is:
For 7{;4/!25-5&5,40/ Ledical Services “Za _

ARTICLEII _ PRINCIPAY, OFFICE;

principal street address and mailing address is:

- 8258 Collns Ave sEsH
Mg Beach fL 3:’:97"/72)

o,

SHARES; The number of shares of stack is:

ARTICLE III

INITIAL DIRECTQORS AND/OR OFFICENS;

ARTICLE IV
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ARTICIE V INTTTAL REGISTERE

The name and Florida street address (PO Box not acceptable) of the registered agent 1s:
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.5255 Colling e STESH
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ARTICLE VI
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e Fesvs Candegus Lodiioyer

i e L
E'J 8“_. :11__\; 5l

EE'

INCORPORATOR: The name and address of the Incoiporator is;

5255 Collins Pre STESH .

M ity Prpct, FL. 3370
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Required Sigpatures:

Having heen named as registered agent to accept service of process “or the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as.régistered agent an '

d agree to act in this;capacity
/
/Q e ’au)

! ;
/i /22
. egisterdd Agen " / :

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false informaton submitted in a document to the Department of State con stitutes a
third degree fe as prc?de for in s.817.155, I.S.
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