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18/82/2018 14:35 3052281448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE1

NAME: The namne of the corporation is:

Gonzplez RBUSINESS COrp

2 I NCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLE 1T SHARES: The number of shares of stock is: / 0 O
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLE YV INITIAL REGISTERED AGENT AN STREET ADGRPSSrn

. m o
The name and Florida street address (PO Box not acceptable) of the registered agentis:

JoAN Govesalce  FroueErEDg
FS 67 Coradl MJ;}/\/ # 39>
MiAari EL 15522335

ARTICLE V] INCORPORATOR: The name and ad'drcss of the Incorporator is:
Toans (corzalez. I GUERE DD
§567 (Cocal Way # 393
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LAZARIUS CORPORATE PAGE 03/03

L gent to accept service of process for the ab
n e pl designated in this certificate, I am familiar with and :::e;tf:lead
Ppointment as registered agent and agrec to act in this capacity : ©

«

Megﬁﬂcr Zeni Dot

I submit this docwment and

affirm that the facts stated herein
the false information submitted in a documegt are true, 1 am aware that
. ent to the D ;
third degree felony as provided for i S F.S.e epartment of State constitutes a
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