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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION

In cemplianes with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME i —
The name of the corporation shall be: M E% R ﬁ F SPEQ | n L:TL{ Qu N \ C: A ﬂO
| -

ARTICLE 1

Mailing address, if different js:

ARTICLE N PRINCIPAL OFFICE
Principal street address

2055 Pine Needie, L.

Pinecrest FL 32150

ARYTICLE 1] PURPOSE

The purpose for which the corporation is organized is:

Serve The needs of the pDOSTE Transpjant

Patent and Poira CU i Care Of
L!)hderse,wed

edeally needy  an
J N

('l{h::l‘u:{‘nbger :f sheres of stock is: f OD b
ARTICLE ¥ _INITIAL OFFICERS AND/OR DIRECTORS ‘ _ =R 3
Narae and Title: %IQMO G‘OI’C:IQ MDTG'&S(R) ;: &‘j ':
s 12005 Pne Needle| L. Cim oy
Hoecrest FL 3310 S ga (o
Name and Title: L U I 5 Q. QOCH H'C?*"%e and Title;

4429 Afto Nede O, ..

" as Neaons NN
~ L8119
O

A" Name and Title:

Naoe and Tide:JO HN VEN E:ZI
Address l ]Q5 ] h K jl 12 2 Iglgﬁdrcas: 3
mia®l

Geeonat Cree X FL
330 e

!
I~

4
[
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LAZARUS CORPORATE

84/20/26818 11:46 3052201440
Nane and Title: Name and Titie:
Address Address:
Name and Title: Natne and Title:
Address Address:
ISTERED AGENT
cceptable) of the registered agent is:

CLE v1
The name aod Florida street address (P.O. Box NOT a
LUB AFONSO Pociig

Name; L
- 120855 Pine Neeclle L.

Address:

HnecresT FL 231, L

eSS

el =

ARTICLE VIl __INCORPORATO 008

The name and sddress of the Incorparstor is: [ X

) ANt
Name: dvis Al fause ?GC;./,J T
N R 3 HE
12054 Pine Needlie L. oooE

Di

&';I;. [

Address:
Pinecresr FiI 22150
corporation at the place destgnated in this

Having been named a3 regisiered-agent-ta-qucopt Service of process for the above Seared

certificate, I am famitigr w Bppointmen istered agenr and agree {o act in this capacity
/7; W’ Sf//é’//ﬁ"

T Date

/
(o]

SR T st dra Ami

the faces stated herein are true. Lam aware thay any false information submitted in a document

I submit this documens and affinnthar
10 the Department of State eq e YLy aS provided for In s 817,155, F.8. _
%42/%
Date

(H'LI._80001227 14



