Alag@ 19: laf 4] N
visidyl of hti '

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(10000167222 3)))

RN AR

H100001 672223ABCY

Noyte: DO NOT hit the REFRESH/RELOAD button on your browser from

AR

thig

page. Doing so will generate another cover sheet. Freg -
e
W =
To: 5};%“ ~
Division of Corporations AT
Fax Number : (850}617-6381 &gﬁ* o
b o
From: ‘__r’;“m =
Bccount Name : LAZARUS CORPORATE FILING SERVIGE~ING,
Account Number : T20C00000019 S
Phons : (305)552-5973 Et
Fax Number : (305)220-1440 >

*ifnter the email address for this busipess entity teo be used for future

annpval report mailings. Enter only one emzll address please.#*
Email Addross:
FLORIDA PROFIT/NON PROFIT CORPORATION
SUN LIFE GROUP INC.
Certificate of Status 0 >
Certified Copy 1 w o E
Page Count 03 = N
Fall I
Estimated Charge £78.73 5
SN
=W
:i ™~
Electronic FilngMenu  Corporate Filing Menu Help

B deknignt JUL 23 20010

AT - |

3l
St

i P

i
i
.

F22/2010 11:16 AN

-t-:;%&?
“

renmaadh
wear il

g
3.
=
‘Qmj




-

B7/22/2018 18:43 3852261448

LAZARUS

o

PAGE ©2/83
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-, ARTICLES OF INCORPORATION
undersigned Incarporator(s), for the purpose of forming a corporation under
]Q:Florida %niimcss Corporation Act, herct.ry adopi(s) the following Articles of
OIL

ARTICLE 1~ NAME

The name of the corporation shall be:
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The principal place of business and maifing of this corporation shall be: >
(li . N 104 Ave.
Toral TL 3NIY
ARTICLE IIX - SHARES
The number of shares of stock that this corporation is authorized to have
: outstsnding at any one time is:
oD Ynares
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The pame and address of the inftial registered agapt is: ‘
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The wame zad address of the incorporator to thess Articles of Inooxporstion is:

Pva. avima Fevedre
GO 6 N o Ave.

The undersigned incorporatar has exccuted these Articles of Incorporation this
2Ly dayof : 'p\‘-&é-
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A  VI- DIRECTOR _g o
The name(s) and street address (es} of the diractor(s) to these Articles of Car
, Incorporation is {are): EXi
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Having been named as Repistered Agent and to acacpt sevvice of process for the above gtated
mrpur%on at place degigoated in this wﬁﬁm!mnquxﬂxempoimwgnagfmmd
Agent ind ngvee to act in this capastty. I further agree to camply with the pravisions of al}
statutes relzosd m the proper and completo perfotmance of my durles, and I am familiar with and

accept the obligatlons of my position as Registered Agent.

Registereg Agent Signature
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