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62/02/2818 16:23 3852281448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION

In compliance with. Chapter 607 (Profit)
ABRTICLEY _ NAME: The name of the corporation is:

| "I}ie,pi-incipal street address and:mailing address is;
s .»QWM*Q? PAd# 208
Davie, # 32z

ARTICLEII  _SHARES: The number-of shares of stockis: \ O O

The pame andﬂo:jda street address (‘PO Box notacceprabltsj oftha regxstezed agentsis:
torte Eo_quue >
7.
Q:».f IS stinliig R # 208
Rave  EL_ 33314

RTICLE RPORATOR: The nameé and address-of the Incorporatorss:
l\vPar/e Qaa'mquez-_
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‘Having'been named as registered agent to accept service of process for the above st_ggqt_l
corporation at the place designated in this certificate, Lam familjiar with and acceptthe

appointment as regigtered agent arid agree to actin tliis capacity
/ //j 1/2]z014
/(c'gisl : A}(nt - / Daje

1 submit this documen? and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree feélony agprovided for in. sj7, F.S. '
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