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LAZARUS CORPORATE
ARTICLES OF INCORPORATION
In complians‘e with Chapter 607 (Profit),

I

ARTICLEX  NAME: The name of the corporation is:

A G p DuppLy  Copp

ww&

The principal street address and mailin g address is:

DI2 LW D2 /D
AVE F“2/0 2

Al FL DD/26

The number of shares of stock is: / O O

ARTICLEIV _  INITIAL DIRECTORS AND/OR OFFICERS:
GuilheneD (x‘% JARED 22,

oz
¥,
The name and Florida street address (PO Box not acceptab) of the restened ager;'i:ls =
Guillermna  pivare>  Aelld
233 Nw 12 nd Ave s 2102
Moy 1

D326
ARTICLEVY _INCORPORATOR: The name.and address of the Incorporator 1s
Guillermn  Aivarez
FFE Nw 32
Miami £

BelD

ol Ave = 2102
AA2(,
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Required Signatures;

Having been named as registered agent to accept service of process ior the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered tand agree to act in this capacity
Registered Agent Date

I 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 iitate constitutes a
third degree felony as provided for in s, 'vgs, F.S.

= o

Incotrporator Daie



