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B81/31/2818 i<:089 3852201440 LAZARUS CORPORATE

ARTICLES OF INCORPORATION H 180000379 79

Ia compliance with Chapter 607 {Profit)

ARTICLE] NAME: The name of the corporation is:

Epic Ran, pow Core
ARTICLE I1 _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

240 £ 45 31
Liglearq v 33013

ARTICLE II___SHARES: The number of shares of stock is: [1®Xe]
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
U WERsrr)  SIIDRENT
720 £ %5 7
(i lEAaH  FL BDDOL

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
GuillErma_ MORenN

120 & “S5 ST
Hialean T 23003

H18000037078
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LAZARUS CORPORATE
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Required Signatures:

H180000370749

Having been named as registered
corporation at the place desi

agent to accept service of process for the above stated
red

certificate, I am familiar with and accept the
ent and agree to act in this capacity

[rate

third degree felony as providef

thal the facts stated herein are trie. I am aware that
a doce

ent to the Department of State constitutes a
rin s 155, F.8.
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