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LAZARUS
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

89/16/2818 ©9:01 352281448

The name of Lhe corpotation shail be:
Cuba DeBe Ser Libre No. 352, 0 R 77

ARTICLE RN FRINCIPAL QFFICE
The principal plece of business and mailing address of this corporation shali be

1703 N.W. 17th Avenue, Miami, FI 33125

h-otas

ARTICLE it PURPOSE :
The purpose for which the corporation is orpanized is: -~
Fraterna} Lodge

OF
The manner in which the direciors are eleeted or appointed:

By election ones a year

CTORS OFTIC )
List nume(s), address({es) and specific titla(s):
TIRY @0 KB INDE2.  VORSER. Brtnien PRFALE- 7 EccEz
1703 N.W. 17 Avenue 1703 N.W. 17 Avenue
Miami, Fl 33125

1703 N.W. 17 Avenue
Miami, F! 33125 Miami, Fl 33125 -
SEE, TREASURE

) FPRE<iDEVNT

ARTICLE VT REGISTERED AGENT AND STREET
rida st ddyess (P.O. Bax NOT accepiable) of the repistered agent is:

The pame o
RAFRBe TELES.
1703 N.W. 17 Avanue
Miami, Fl 33125 -

" The name and pddress of the Tncarporator is:

RPFRES TELe o2 v
1703 N.W. 17 Avenue

Miaml, ! 33126
e T L R T T s R T Tt 2

Having Been namied ar registered agent fo accept service of process for the above stated corporafion af the ploce designated
Injthiy certficate, I am fomiltar with and acoept the appolnnnent &s registerod agent and agree 1o act in thls copacily.
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