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82/28/2818 14:48

3952201440 LAZARUS CORPORATE PAGE B2/83
ARTICLES OF INCORPORATION
In compliange with Chapter 607 (Profit)
N. i The name o.f the corporation is:
Loy Shapes (o
, The principal street address and mailing address is: gc‘ ?,: .
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ARTICLE.__  SHARES: The number of shares of stock is: \ o iv%ji g
P
ARTICIETV _ INITIAL DIRECTORS AND/OR OFFICERS:
lovrrzery Elers  sevma [Mhrera (FP7
2.5 Internqtional Mareeting services LLC(P)
TS Infernationg( Marketing Services L
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Mo =L 33MY
ARTICIE VI INCORPORATOR: The name and address of the Incotporator is:
1. M-S. Iniernational Marketing services LLt
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LAZARUS CORPORATE PAGE B03/83

@2/20/2818 14:48 3952281448

Re res;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this eertificate, I amn familiar with and aceept the

appointmact as pegistercd agent and agree to act in this capacity
| .Q, ' 02:19- 2018
[Registcmd AEent Date

I submit this document and affirm that the facts stated herein are trrue, I am aware that
the false information submitted in 2 docament to the Departinent of State constitutes a

third degree felony as propided for in s.817.155, F.S.
q- . W 02- (9 - 20/8
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