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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

|
ARTICLE1 NAME; The name of the corporation is:

Yrs Health JSA corp

TICLE

PRINC E:
The principa) street address and mailing address is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
N (Cror

Eaorbosa  Perez,
Q0 P—ings. Point DR APt ITlo
Sonny - IStkes  Beach 2310
ARTICLE VI INCORPORATOR: The name and address of the Tncarporator is:
Vicdor  pParbaosg ferez.
100 Kin9S Point D2, BT 110
Suney  Isles e (- 23

82/83



B5/27/2018 14:33 3852281448

LAZARUS CORPORATE
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Re

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointmeunt as registered agent and agree 10 act in this capacity

ch:istcrfd‘xgmt

I submit this docament and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S
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