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LAZARUS CORPORATE

PAGE
ARTICLES OF IN CORPIORATION
In compl_iance with Chapter 607 (Profit)
: The name olf the corporation is:
’ - |
f %\ C LSO// Zc:w_r 6){)9{& CQarp
1 NCIPAL OFFICE:
The principal street address and mailing addr -
TIU YA 77 e | Suile /zs; S
/Qan;/ £/ 3366 3 F
EII The number of shares of stock is 1L O O c\?o
RECI‘DEIS AND/OR OFFICERS:
Gl byt Z. TRedrigez(P)

The name and Florida street address (PO Box not zllcceptable) of the registered agent is:
Mahibelys

P Raodriguez
M1y MW 1A ave T saitelds
Doral = =30\l
W The name and address of the Incorporator is:
Mahibelys z Rodriquez
ML Mo 19 Ave Tsoe 19
Dora \ FL 2 LW
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Having been named as r

egistered agent to accept sclarvice of process for the above stated
corporation at the place designated in this certificate,

I am familiar with and accept the
d agent and agree to act in this capacity

appointment as regist

IS CORPCORATE

1 submit this document and affirm that the facts stat

-8 70155" F-S.

o/ 25/5
Date

PAGE B3/03

ed berein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a

third degree felony as privyftm'n

Date
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