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LAZARUS CORPORATE -

24/2¢/2813 2Z:14d 3952201448
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporation shali be: /7 JAKES A VILLAGE RESCVE MISS jans
ARTICLER _ PRINCIPAL OFFICE ~ OF Soo7W FLoR/p4 Tn(C.
Principal street address: Mailing address, if different is:
HBLE KW 24TH AVE

MIBI! GARDENS /R BBors

The purpose for which the corporation is orgznized is: JRLE S UL ABANDOAEL N/MALS

ARTICLE Il  PURPOSE
I SOUTH FLORIDA, RESTORE Jihert BPcK 75 HERLTH,

FROVIOE TREIMING BNO FIND FERMAKENT ior/Es wWITH

QUALIFIED FAM/ILIES .
REMOVE AJu//MALs FRarN 46us) VE, NEGLECTFN oR

ENOFMNGERING  STVRTI/oNS |
ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are etected and appointed:
A THhe D/J aws
7

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS = w ~
N S
() oo N
"y P ™
Narne and Title: MﬂfQ/AA/E LA RARTEAGH Name and Title: §£; __:g

X
. nIz N
Address /5.3 /5 A W /¢{/E Address: ["}L w
MIGI GRRDENS T 32as54 R
Ty @
- ~J

Name and Title: Name end Title:
Address Address:
Name and Title; Name and Title:
Address Address:

J3794
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Name and Title: Name and Title:
Address Address:
Narme and Title: Name and Title:
Address Address:

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptatle) of the registered agent is:

Address: Ja3/B AW adTH AVE
PMIAM! SARDENS FE sz054

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: SARIRNELR  JRTEAGH

Address: /&3/5 /"/W MW AVE
MAH] GARDENS F1. ZBasid

Having been named as registered Aagent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famitiar with and accept the appointment as registered agent and agree to act in this capacity

o fast/2d

R’equircd Siﬁétﬁ;/of Registered Agent Date

T submir this document and affirm that the facts stated herein are true. I am aware that any false informasion submited in a document
{0 the Department of State constitutes a third degree felony as provided for in s.817.15 5, F.8. ]
z,/.a 4//34‘4

/ Required Signafure of Tncorporator Daie




