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LAZARUS CORPORATE

PAGE B2/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE I NAME; The name of the carporation is:
DT _manafemert Qry vp - gerp
_ ] ] 1 \

ARTICLEI1 ' PRINCIPAL OFFICE:

The principal street address and mailing address is:
220 SW

| 86 Terraae
HMirvmar L 33029
ARTICLEIT __SHARES: The number of shares of stock is: Ro

TI AG STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the reg:stq-eé?gegtm:‘; -
Dovmy  Torees Te © ‘F—
220] SW_ |86 Teee 2R T om
Miramar 22029 2 L

ok
ABTICLE VI _ INCORPORATOR: The name and address of thelncorpori;% is: 2
Doavm) - Torpres
300]  Sw_ |8l Tere
viiramaoy

H 22029
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Si tures:

Having been named as regi agent to accept service of process or the above stated
corporation at the place des ted in this certificate, I am familiar ‘with and accept the
appointment gistered agent and agree to act in this capacity

X \@ 7///22

f ™ T Regidered Agent Date

I submit this document and iq%,rm that the facts stated herein are truc. I am aware that
the false information s itted in a document to the Department of State constitutes a
third degree felony d for in 5.817.155, F.S.

AN 7] 22
T / gnoorpomtor " Date




