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Jo:
Division of Corporations
Fax Number : {85@)617-6381

From;
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 120280600819
Phone : {385)552-5973
Fax Number : (305)675-5044

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,*®

Email Address: .
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ARTICLES OF INCORPORATION
In compliance with Chapter oy (Prufil)

ARTICLE L. NAME: The hame of the curporation is:
EC PBusness hoalyhics cor®

ARTICLE 1) PRINCIPAL OFFICE;
The principal street address and mailing address is:
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ARTICLEUI  _SHARES: The number of shates of stock is:
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Florida street. addmss {PC Box hot acceptable) of the Fegistu-ed agent is:
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Peusbcoxe Plmes | FL 303y

> ; ' : The name and address of the Incorporator is:
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Required Signatures:

Having been named as registered agent to acceptservice of process for the above stated
corporatioi al the place designaped in this certificate, 1 ant farmiliar with and accept the
ed agent and agree to nct in this capacity

st

" Dtte

I submit this.doctmment and affirm that the facts stated herein are true. T am asware that
the false ihformation submitted in.a document to the Departnicit of State coiistitutes a
this] degree felony as provided fi s.817.155, F.5,
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