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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporatign shall be M =y on SC/Q‘ CO 2R
ARTICLE II PRINCIPAL OFFICE
Principal street address: -~ Mailing address, if dif:srent is
237 A SI° B A e
Darar FL 33138
ARTICLE II] PURPOSE
The purpase for which the corporation is organized js: C OrAEA AT TV S,Et?.l/i tE ""HUD T
HEtP 70 PersTECT The g viRow st VT
ARTICLEIV  MANNER OF ELECTION _ The manner in which the direciors are elccted and appyinted
- e
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS T =
B g
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Name and Titis e D
N on
P
T o
P -
- o
' Q

~ame and Title EBNQS?D Z/MW
TE‘E Address;

1ER. AW ST

Address
Doa BL 327178

(P)
: Name and Title:

Nazme and Title:
Address Address:
MName and Title: Name and Title:
Address:

Acdress




LAZARUS CORPCRATE PAGE B83/83

1B/LB/2823 14:29 3952281448
Name and Title: Mame and Title;
Addresy Address:

Name and Title: Name and Tite:
Address Address:

ARTICLE VI REGISTERED AGENT :
The pame and Flor{da strect address (P.O. Box NOT aceeptable) of the registered agent is:

Name: ErmwESTO L )od cnrzol
HEZZYE Al S5 T2
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Address:
Dorar. T 32178
SITE
ARTICLE VII INCORPORATOR RO LIJ) -
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The name and address of the Incorporator is:
Name. - EnwiESTE [ s TA
123 i) ST TED

Address:
Dowsp FL 2378

Having been named as registered agent o accept service of process for the above Stated corporation at the place designated in this
certificate, T am familiar with and accept the appeintment as regisicred agent and agree 1o act in this capocioy
10/9 [202.2
L
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Refuittd Stnature of Registered Agent
{ submit this dociment and affirm that the facts stated herein are true. [ am aware that any faise information submined in a document
egree felany as provided for in 5.817.155, F.S.
/09 / 2025
Date

Date

to the Department of State constitutes a thi

AeiredSignature of Incorporator




