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P5/22/2018 15:45 3852201448 LAZARUS CORPORATE PAGE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEY NAME: The name of the corporation is:
O services Tne
h O E:
The principal street address and mailing address is:
lodq svy 11T Tevvace.
Miarvyy, |, FL- 333135
ARTICLEINN  SHARES:; The number of shares of stock is: e ¢
ARTICLE IV INITIAL DIRFCTORS AND/QR OFFICERS:
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ARTICLEYV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agém is:

_ tozel Gbrﬁg(}n’

MY Sus | ™ Terrace
imiieYa"%aY L. 3335

NCORPORATOR: The pame and address of the Incorporator is:

Hozel Obrtgon_
oY Swo 1T T Terr&ef

Micri FL 225135
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Required Signatures:

Having been named as registered agent to accept service of proc
ated in this certificate, I am familiar with and accept the

corporation at the place design
i Ristered agent and agree to act in this capacity

ess for the above stated

—_— e
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I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submi ted j fpment to the Department of State constitutes a

third degree felony as provi ded
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