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’ LAZARUS CORPORATE PACiE“. _B-:?/_EE
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
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Principal street address: Mailing address, if differcnt is:
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ARTICLEJl] PURPOSE

The purpose for which the corporation is organized is:

Entertanment and _Amoserien + Oroonze
SOfHall - Games  onm Sundays  puith _FES T ends
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ARTICLELV MANNER OF ELECTION The manser n which the dircctors are clectod aad appointed: Eﬁ

ARTICLE V¥ INITIAL QFFICERS ANDYOR DIRECTORS
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LAZARUIS CORPORATE

92/87/2018 16:19 3852201448
Name and-Title: Name and Title:
Address Address:
Name and Title: Name and Titlc:
Address Address:

ARTICLE VY REGISTERED AGENT
The name and Florida stryet address (P.Q. Box NOT acceptable) of the registered agent is:
Name: Bafoe Martinez
e (OBIO - s ww 3rd St 3
- . ‘ r Y o
Micm| FC 3B4Y L
m: D
ARTICLE ¥l INCQRPORATOR o f o
The name and address of the Incorporator is; ;’ Ty
Nauze: Rafael Martiney BN )
Address WRIO SwW Srd sT gz ¥ ¢
Miarm/  Fe 23144 Y
Yirr E i TE:
Effective date, if other than the date of fiting:_ 2/ 1 | LE . (OPTIONAL)
ot be more then fve days prior or 90 day» after the fillag.)

{Tf an effective date is lsted, the date must be specifib and can
Note: 1f the date inserted in this block does not meet the applicable smtutory filing requirements, this date will noi be listed as the
document's effective datc on the Department of State's records.

Having been named as registered apent to accepi service of process for the above stated corporation af the place designated-in thiy
certifloate, I am farmiliar with ang accepl the appoimiment as reglttered agent and agree to act in this capacty

/ 4 Required Signaturs of Registered Agent Date
{ submit this doctnent and affirne that the faces stated hereins are prue. I am aware that any felsc informatipn submitted in o document
to the Deparmmerit of State constitures o third degree felony as provided for in 5.817.155, F.5.
F oy adiic
4 “ Required Signature of Incorporator Date
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