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LAZARUS

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME; The name of the corporation is:

&MWHSJF P/’\armacoj Cbiscawr’/ Thac
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The principal street address and mailing address is:

2252w 1t st . Miaow #2225

ARTICLEIR _ SHARES: The number of shares of stock is: ___| o0

ARTICLE YV ___ INJTIAL DIRECTORS AND/OR OFFICERS:
_iinp @'\'be 6(111‘&47’?5 - @3

The nzame and Florida street address (PO Box not acceptable) of the registered agent is

Iring Garillo Ca.iniebra
225D NW - T St

rMicmi _FL 3Bl2S

ARTICLE VI INCORPORATQR: The name and address of the Incorporator is:

Lrino Grillo Ginle brg
2953 n ) ~Th ST
Mi Gy | Fo [efolPAY
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Required Signatures:

Hﬁv‘mg been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registe t and agree 1o act in this capacity
//p/ 900
chiatekd-égcm/ /[  /Due

I submit this docwnent and affirm that the facts stated herein are true. T am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided Wmass, F.S.
- (/122205

) Incorporater: / T Pae
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