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3052201448 LAZARUS CORPORATE PasE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}
ARTICLE] NAME: The name of the corporation is
Connec7y ThelApy olutions Corp
L J N
ARTICLE I} PRINCIPAL OFFICE;
The principal street address and mailing address 1s:
12905 Sw «arkl 5 =re sog
Midrr: Tlor'da DDiI¥s
ARTICLE Il SHARES; The number of shares of stock is: ____1 ()0
ARTICLEIV. _ INITIAL DIRECTORS AND/OR OFFIC):RS:
MAYre e Rodriqueaz Chavianmg P2
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The narme and Florida street address (PO Box not acceptable) of the regist ered agent is:

MAYrell = Qa.aa;guaz,

chadiaen o
2802 Z=w

10 T Homestead FlL. 22023
ARTICLE V] INCORPQRATOR: The name and address of the lizorporator is:
MArelis Lodoiquez ChaLvia_mno
29802 Sw

160CT HomeaTeos FL 32033
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Required Signatures:

Having been named as registered
Corporation at the place

ar with and accept the
ent and agree to act in this ¢ i

. Tam aware that
State constitutes a




