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LAZARUS CORPDRATE PAGE

ARTICLES OF INCORPORATION
In compliance with Chapter 6o7 and/or Chapter 621, E.S. (Profit)

ARTICLEI __NAME: The name of the corporation is:

M.“U%NCXA ‘\JlON\Q HQAW\'\ “They. ﬁ('p\l/ {)Q\L\( Cog Le

ARTICLE If PRINCIPAL OFFICE:

The principal street address and mailing address is:

G000 Shecdan st Sodke #1062
?F_M{')s'o‘(u, ’aibie,c ?i_, 33024

ARTICLE LI __SHARES: The number of shares of stock is: DO

ARTICLELYV __ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEYV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Soho Miranda ngﬁm @] -
qopo Shendan st soite Hlkz
Yernoroe PinesS ) 5024

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
TJolp  Mirandd (Wiatana o
qoop __Shendan St S C b2
Pemboipice  fines Fl 23024
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Having been named as registered agent to accept service of proces:;

i ¢ t for the above stated
corporation at the place designated in this certificate, I am familia): with and accept the
appointment as registered agent and agree

to act in this capacity

Registered Apent

—'Dax:

L submit this document and affirm that the facts stated herein are true. F am aware that
the false information submi

tted in a document to the Department of State constitutes a
third degree felony as provided for in §.817.155, F.S.
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