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LAZARUS

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {(Profit)

Hi 6000222125
ARTICIE ] = NAME: The name of the corporation is:

DI AMEND MEDICA, cenTes

{C\JC.‘
ARTICLEIl __PRINCIPAL OFFICE:

PAGE

The principal street address and mailing address is
(AS Fovitamebleau  Blvo
Miasmi 1 B321372-

ARTICLE Y] SHARFES; The number of shares of stock is
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'The name and Florida street addreas (PO Box not accepiable) of the reg:stered agent iz
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ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
LorENS SANSD
135 FouTanme bleav
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Required Signatures:
Having been named .
corporation at the ]“acm! ered agent to accept service of process
appoint?nen t ::Sigﬂﬂted in this certificate, I am fl;mi]iarfo? the above stated
reglstered iem and agree 1o act in this capw“hma:;d accept the
Z

Y/

oalo? |2ole
) Date

gent

1 submit this documen:
the false information mggmtmef:ﬁwhm are true. I am aware that
o the Department of State constitutes
a

1 L3
third degree felony as provided for in 8,817.155, F.S.
oA (o’”r l’.ZOlLo '
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Date
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