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To:
Division of Corporations
fax Number : (850)617-6381

From:
Actcount Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I29800002019
Phone s {385)552-5973
Fax Number : (385)675-5944
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

: The name of the corparation is:

LRC 1 Lorp.

The principal street address and mailing address is:
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ARTICLE X __ SHARES: The pumber of shares of stock is:
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ABTICLEYI _ INCORPORATOR: Thc name and address of the Incorporatoa Vo)
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Signa :

Having been named as registered agent to accept service of process for the above st
corporation at the place designated in this certificate, X am familiar with and accept
appuointment as
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the
tered agent and agree to act in this capacity
Al i o
Registered Agent Date

1 sabmit this document and affirm that the facts stated herein are true. I am aware
the false information submitted in 8 document to the Department of State constitutes
third degree felony as provi
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