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3852081448 LAZARUS COGPORATE i PAGE 82/03
ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)
ARTICLEX _ NAME: The name of the corporation is:
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ARTICLEIN __SHARES: The number of shares of stock is;

oo

ARYICLEXIV___ INITIAL DIRECTORS AND/OR OFFICERS;
MOhamad T Al-tedaci  (P)

AY TE A D H
Thz.: name and Florida street address (PO Box not acceptable) of the registered agent is
Mohcemmad T Bl-Hoclar s
“ g Swo 20 R
Muor EL 23129
ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Moramwmad T A\ - Haodaco
4o  sw 20 Rd
Miami E 233 |29
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Having been named as regj
. registered agent to .
Corpo accept servi
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