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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: 3. Lazacos PA.

(PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 O$78.75 O $78.75 GI$/87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: To‘rmoj Laaau_-gs
Name {Printed or typed)
S4Y3a4 Decrkr;{gr\te Creelx Ciecle H2S
Tampe., Flocids, 33624
r City, State & Zip

13 784 792§

Daytime Telephone number

Gokeevet I @ msn .Com_

E-mai] address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



Division of Corporations

Qctober 8, 2015

JARROD LAZARUS
5424 DEERBROOKE CREEK CIR, #25
TAMPA, FL 33624

SUBJECT: J. LAZARUS P.A.
Ref. Number: W15000066988

We have received your document for J. LAZARUS P.A. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please list the title of the officer.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Teresa Brown
Regulatory Specialist Il Letter Number: 415A00021340

www.sunbiz.org
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ARTICLES OF INCORPORATION Qa G
In comnpliance with Chapter 607 and/or Chapter 621, F.S. (ngl) f s
/0
ARTICLEL __NAME . 4’/, Y, 4
The name of the corporation shatl be: 3 . L Q2aus F’, H R ! g 2 0{9
ARTICLE[l _PRINCIPAL QEFICE M 7’ 5

nnclpal ﬂ& t address Mailing address, if d:ﬁ'erent%
Y24 e

Ug‘:a

:Enla_«; =1 33¢3y

ARTICLE IIY PURPOSE

The purpose for which the corporation is organized is: Pﬂ\f } A.& . ng;gri ngmy__ Serws ces
l\ h) F \ofi,&p..

ARTICLEIV SHARES
The number of shares of stock is: 1 0 et~ ﬁ Q. 00| ffr SMQ_,-‘_ Pq'- Vo..\U'Q

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

— fclt\ﬁ+
Name and Title: Jovermg L azerys Pres Name and Titie:

Address S$Y424 Dearbmgce Cm\(ciﬁd}{m:

Unjt 20

Tampa, F1 3362y

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




IR {comti)

Name and Title: - . Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: — KQ Vivy . &Mb\{ <
Address: qQO N, Ta_,ﬂe_& Steeet #Hiloo

I ampe = Iggé 22603

ARTICLE VII _INCORPORATOR

The pame and address of the Incorporator is:

Name: ,___h(ew_‘n ﬁn\okr-..
Address: _Hoo M), Tasmpe Skeeet FILOO,
__Tampa, Flocida 33602

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in
this certificate, I gm familiar with and accept the appointment as registered agent and agree to act in this capacity
Corporanir%pr G
By: N
{ \

@ Tals.

Required Signature/Registered Agent

document artment of Stafe constitutes a third degree felony as provided for in 5.817.155, F.5.
Ly s - \

e

equired Signature/Incorporator - +- —LEDB—LJ-L:-

T submit this/?ﬂ and afflim that éhe Jacts stated herein are true. I am aware that the false information submitted in a
the




