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To:

Division of Corporations
Fax Number 1 (B50)617-6381

From:
Account Name

: LAZARUS CORPORATE FILIMG SERVICE, INC.
Account Number : 120068000019
Phane

: {365)552-5973
Fax Number ¢ {305)675-5944

**Cnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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ARTICLES OF INCORPORATION
Ir: compliance with Chapter 607 (Profit)

ARTICLEY _NAME; The name of the corporation is:
Just Bt Therapy Gy rd

Thé principal street address and mailing address is:

24 S waktom] T Miaey B 33ISS

00

ARTICLEII] _ SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the reg15tered agent is:
Lynet+e  Gonaoilez
msi S Wateruxay DR
Micrm =L 23S S

ARTICLEVI = INCORPORATQR: The name and address of the Incorporator is:

Lynette Goresiez.
M S _waGterpay DIz
MG FC 35U
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R gggirg_’ d Signatyres:

> '?ﬁaMg_been named as registered agent to accept service of process for the above stated
-corporation at the place desi ted in this certificate, I am familiar with and accept the
L appointment as r¢gisteped agent and agree to act in this cupacity

LZ, Szl

“Flegisicred Agent O Date

: “- I submit this document and affirm that the fa
- the false information submitted in a d
* third degree felony as providg«d f;

cts stated herein are true. I am aware that
ocument to the Department of State constitutes a

s.817.155, F.S,
- &l 15'{ .
lncorporﬁ%_) Dide
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