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LAZARUS CORPORATE
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ARTICLES OF IN CORPORATION
In compliance: with Chapter 607 (Profit)

ARTICLET _ NAME;: The name of the corporation fs: |
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ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:
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ARTICLENII _ SHARES; The number of shares of stock is:
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ARTICIEY __INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Lois - Esten Madnad € .
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