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LAZARUS CORPORATE

ARTICLES OF IN CORPORATION

In compliance with Chaprer 607 (Prefiy)

ARTICLEI NAME; The name of the carporation is-:

J-L HUH?Sek‘Wdos COre

ARTICLE [I

PRINCIPAL QFFICE;

The principal street address and mailing address
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AEILCLE_IH_JM_; The number of shares of stock is:
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" ARTICLEV _INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptabie) of the registersd agent is

JAN (Aalos Moreno DAZA
2258 W Jot st apl 202
Hialeae FL 32018

ARTICLE V] INCORPORATOQR: The n/a}r;ie and address of Lhe51corpm'ator is:
TJuAn CAarlos MOrerno DAzA
325% W 70T ST apr 202
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