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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

M The name of the corporatic;n is:
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ARTICLEII _PRINCIPAL QF FICE:

The principal street address and mailing address is:
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEV] __INCORPORATOR: The name and address of the Incorporator is:
Nones kg Herrerqg
D Fontainebleaw R IvD
M AC v =L D512 Uni+ G2

HI1O9n nmemaa .



l_{muj:gd Slgnatums:

Having been named as registered agent to accept service of DProcess for the above stated
corporation at the place designated in th;

certificate, I am familiar with

appointment as re iste
pp &1

and accept the
Fed'agent and agree to act in this capacity
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I submit this documen and affirm that the facts stated herein ar
the false informatio [ submitted in a doc ent to the Dep
third degree felony as provided for in g.&
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