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ARTICIET  NAME: The name
AAP '—1—%59&1\%‘,« d

LAZARUS CORPORATE
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In compiiance with Chapter{6a7 (Profit)

of the corporation is:

iOrP

ARTICLEIf PRINCIPAL OFFICE:

The principal street address and mailing address is:

5'1\‘{_‘\;;;‘\93 s\ Mh,g;pg.-i;-;'. 23030

ARTICLENII SHARES; The number of shares of stockis: | © Gy
s &)
y I | AND/OR OFFICERS: T
5
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L AND STREET ADDRESS;
The name and Florida street address (PO Box ot acceptable) of the registered agent is:

Amaory Arley fePrez
D71 Téylor S+
Hollyunad P 133 o2

ARTICLEVI _INCORPORATOR: The name and deri*,ss of the Incorporator is:

AmGory Arley Herea
97119 Taylor S 1
HOH Y wood FL 3302 |
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