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LAZARUS CORPORATE
ARTICLES OF INCORPORATION

PAGE 82/83
In compliance with Chapter 617, F.S., (Not for Profit)

NAME

The name of the corporation shal

¢ ON _Qentel  Ccocd
ARTICLE IT

PRINCIPAL OFFICE

ARTICLE I

Principal street address:
Miami, PL 2385

Mailing address, if dfferent is

ARTICLE [T PURPOSE

The purpose for which the corporation is organized i 15
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ARTICLE IV MANNER QF ELECTION _ The manner i which the directors are elected and eppointed: \‘O“{‘\m

ARTICLE ¥ INTTIAL OFFICERS AND/OR D.IREC‘NRS

Name and Tide: \Tﬁ?,\ Q R( m{-‘, - Q
Address WD A 4 G

Name sad Tmem&_&&_off.@-_\\?
Miothi LOKES , FL 2301

AN gm; Lak@s 2,fL?>Q\0
Name and Title: \l{t{\ﬂ\l‘ Soco -9

Name and Title:
Address \'TQJio N —Iq J?i— Address:
MiaMi FL 22 0|S
Name and Title: Name and Title:
Address Address:
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Name and Title: Mame and Title:
Address Address:
Name end Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT -
The pame and Flocida street address (P.O. Box NOT acceptabie) of the registered ageot is § v B
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ARTICLE VI _INCORPORATOR .
The pgme and address of the Incorporator is: -
Name: 72((’80 E) ?thmjo ' \!-P
ﬂ:amu LaKes, L 2201 & -
Having been named as registered agent to wv:‘csofprocusfortkeabovewwuﬁonat:ﬁhep!acea'asx‘gnatzdlnmis
certificate, I am familiar with and ntment as registered agent and agree to ot in this capacity
Req dﬂm of Registered Ageat
I submit this document and
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herein are true. | am aware that any false infonwation submitted in a docament
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