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11/29/2018 16:45 3852281448 LAZARUS CORPORATE

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

ARTICIEI = NAME: The name of the corporation is:

Ckﬁwmﬂ_*QDHSUHﬁnglmc
ARTICLENL _PRINCIPAL OFFICE:

The principal street address and mailing address is:

OIS £ |AS O[AS BIND
FORT [munerdAale EL

2330
ARTICLE ITT _ SHARES: The number of shares of stock is: § O O

ARTICLE IV INITIAL DIRECTORS AND/OR, OFFICERS;

Alan_Braffon Jr. (pres)
MAGALI Cadet+ (V. Pres )

L D E EFE,

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

Hlan  pratton or
350 NE 1i5 oF ‘

MR FL 2321 )

ARTICLE VI INCORPORATOQR: The nanie and address of the Incorporator is:

AN SRATION  JTR.
_BB50 Ne I5 g1

NAANL L 32100




11/29/2818 16:45 3952201448 LAZARUS CORPORATE PAGE 83/83

Huving been named as registered agent to acc servi

‘ s ; Ace of process for the sbove stated

corporation at the place designated in this ﬂ:l:ﬁ;cnte. I am famitiar with and uce;ta the
appointme mZgistcred agent and agree to act in this capacity

1 [21]2a43

k.) Augiseencd Agent " Date

I submit this docaument and affirm that the f i
t <cts stated herein are true. 1 amnm aware that
the false information submitted in a docue -
¢ ¥ ; ment to the Departm nstitu
third degree felony as provy ed fyr in 8.817.155, F.S. ent ofState co fees

; / ' 1 o

¥ Mwbrporsar Date




