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LAZARUS CORPORATE

91/15/2019 15:26 30522081448

ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Profir)

ARTICLE I NAME: The name of the corporation is:
CLTY THHMC PORAS o, ZVAn o2
RINCIPAL QFF :

The principal street address and mailing address is:

38 S Kromfe pre, foessat, £l 23030

/00

ARTICLE In SHARES:; The number of shares of stock is:

RS ANT}/OR OFFICERS:

ARTICLEIV _ INTTIAL DIRECTO
KIEAeL £Doprdo Yepawers (P =

ARTICLE vV INITIAYL, REGISTERED AGENT AND STREET ADDRESS;

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

aFae] LDUARLE DebALETA
Y3l S Kromme Ao
008 S7TERRD | Fr BBO3D

.&'MLE_V:L_]NC! JRPORATOR: The name and address of the Incorporator is:
@ atae/ Eodorves O LBIRVET A
A 3l S frorrse e

HoneEsSTERD, F¢. . 33030
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