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3852281448 LAZARUS

ARTICLES OF INCORPORATION H16000 0683 72
In compliance with Chapter 667 (Profit)

‘LbMEI\ Jechnoloq\j _TJ)C

AR'HQIEIL_MQIBAMHQE

B3/17/2016 13:88

The prineipal street address and mailing address is .
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ARTICLE III _SHARES: The number of shares of stock is: }OO%;' = -l
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ARTICLEYV __INITIAY DIRECTORS AND/OR OFFICERS;
Roberto  YomexO Pewz
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The name and Florida street address (PO Box not acceptable) of the registered agent is
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The name and address of the Incorporator is:
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Requi Si H

Having been d s eglstered agent to accept service of process for the above stated
corporation a th lac ated in this certificate, I am familiar with and accept the
appbintihent a8 registered agent and agree to act in this capacity
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m that the facts stated herein are true. I am aware that
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