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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION' 0013 9739
In compliance with Chapter 607 {Profit)

ARTICLEX  NAME: The pame of the corporation is:
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ARTI NCIP
The prindipal street address and mailing address is:
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ARTICLEINT _ SHARES: The number of shares of stock is: )
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICILEV] INCORPORATOR: The name and address of the Incorporator is:
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Having been named a4 regist
Corporation at th,

ered agent 1o accept service of Process for the abave stated
© place designated in this certificate, T am ar
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iar with and accept the
registered agent and agree to act in this
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