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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

PAGE ©2/83

.?:gr:ﬁfolfﬂw;fpfgmnsmube: alimited I-A?d &%;’LL,!, Thc.

ARTICLE N  PRINCIPAL OFFICE

Principal street address Meziling address, if different is:

To0h Sheadan St Ste  j6Z |

Romboke Poss A 22024

ARTICLE I PURPOSE

Sane as jgrt'nu'f)ll;[ addnr s;

/

The purpose for which the corporation is organized is:

Al \,LMJJ.:ICt[ and J’er;aJ Pdf‘BoSe_S

|
|
|
|

ARTICLE IV __SHARES
The number of shares of stock is: } D 0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTQRS ¢ P)

Name and Title: \7:4 LD 1'41 mrda dlum[a ‘Name and Title:
adaress ~ Q000_Sheadan & 9’&’. f62.Address:

mem Ke Q.'/U?S 'Q
>3 p24 '

Name and Title: : Name and Title:

Address Address;

Name and Title:

Address : Address:

Name and Title:




Name and Title: ' Name and Title:

04/15/2821 15: 49 385229148 LAZARUS CORPORATE PAGE B3/83

Address Address: |

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: JUL—D ‘/L.'m f\dé\ (Qul.n'tlum
Address: 600 & an‘d 4r7) Q q& 62
Mecohoke Pus £ 202y

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Name: J;LLD l\«{;‘m nda @Aﬂllam .
Address: aopo Shenden St e 162
Pem b Xe. QYLQS A _=3o2d

ARTICLE Vill EFFECTIVE DATE: 4/ ?.q/
Effective date, if other than the date of fiting: 0 1202 {

.(OPTIONAL)

(If an effective date is listed, the date must be spe&ific Lod cannot be more than five days pricr or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, his date will not b
the document’s effective date on the Department of Siate’s records.

e listed as

Having been named as registered agent 1o accep!t service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appoiniment as repistered agenr and agree o act in this capacity

Required Signature/Registered Agent

% ol 04{! J’Tf_zO 2.

-1
L

1 submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, I°.5. --

¥ Cg\— 04[i3!;;-ozf

Required Signature/Incorporator Date




