92/89/2818 11:52 J052201448

LAZARUS CORPORATE

PAGE B81/83

Note: Flease prlnt this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H18000047971 3)))

IIIIIIIIHIII||II||I|||IIIHIII||II|||III||I|IH|II|I|I||IIIHIIHHIHIEIIIIIIIIIBHIIIIIIIIIIIII

o
HIB000047971 3ABCA ad
" . . m e
t .
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.; & .
Doing so will generate another cover sheet. I =_r_ =
- T T T T T .:'i.a:: w
PERTY b
To: é;;l —_
Division of Corporations e N
Fax Number : (85@)617-6381 ad
From:

Account Name : LAZARUS CORPORATE FILING SERVICE
Account Number : 120006008019
Phone : (385)552-5973
Fax, Number ¢ {395)675-5944

, INC.

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one em2il address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
DMD INTEGRAL SERVICES, CORP

Certificate of Status | -E
f|Certificd Copy B [L 1
Page Count 03 ,
Estimated Charge ” $78.75 |
= —————— e

At T\f one _Sco 11

Electronic Filing Menu

Corporate Filing Menu Help

FEB 0 9 2019
T. 8COTT



@82/89/2B18 11:52 3052201448

LAZARUS CORFPCRATE PAGE 82/83

------

Gauy,
......

ARTICLES ()F INCORPORATION | o
In oomphance wnh (lhaptel 607 {Pmﬁt) : .
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Having been nained as & cg13tered agent to accept servlce of pvocess for the' above stated
corporation at the place designated:inthis certiﬁcate, I am familiar: thh and accepl the
ap pomtment as’ remstered agent and agree to act m thls capamty

Registored AgeM, . -

I subrmt this documént and afﬁrm that the facts: stated herem are true. I am aware that
the false information submitted in document to.the: Department of State conshtutes a
third degree felonyas prowded for ins. 817 1555 F R SR
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