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LAZARUS CORPORATE

. Y
ARTICLES OF INCORPORATION
In cormpliance with Chapter 507 {Profit) -

ARTICLE NAME: The name of the corporation is:

Pense pMMANAFLENT He A2 TA coP.
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ARTICLEIL PRINCIPAL OFFICE:

The principal street address and mailing address is:
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/(/pr.;?x-{f-’: IL'/ 38153
ARTICLEIN _ SHARES: The number of shares of stock 1s: [ QO
ARTICLE IV

INTTIAL DIRECTORS AND/OR QFFICERS;

Yaat 1L fence @oﬁxalpcjan) 2

Y [t
Bt

o

ARTICLEY INITIAL REGISTERED AGE

NT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of

e registered agent is:
7\//:}/:«1/' L Perez  ComnCELIOM
IS0 Su ©oth sT QpT /oS
A FL 2.3/93 /
ARTICLE VI __ INCORPORATOQR; The name and address of the Incorporator is:
Vemil  Peres. ConCepClond
hsrio SW A0t <7

QF7 1905
miami  FL ‘
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Having been named as registered agent to accept service of process for the abave stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as regiEered agent and agree to act in this capacity

/

Re Agent

I submit tlns document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 document to the Departiment of State constitutes a

third degree felony as provided W*}’.lss, F.S.
hﬁdyﬁmor Date
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