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FAGE B2/83

LAZARUS CORPORATE

B1/31/2819 13:41 3852281448

ARTICLES OF INCORPORATION
In compliznce with Chapter 607 (Profit)

ARTICLEY _ NAME:; The name of the corporation is:
%ﬁktw‘nof F{w&?eﬂ_wf (’_D‘f’b.
ARTICLEYL PRINCIPAL OFFICE;

The principal street address and mailing address is:

L0599 Nuws  TTh gt b oy
Mised  FlL a3y !

190

ARTICLE[]Y _SHARES: The number of shares of stock is:
AMMD_IRECIQB:S_AMQM&
\:Epv?e Ediaedn Friag cgs‘/hiuas«: CP)

EY:2 Hd 10 nyr g1

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

Feeae. Edvardo Feias g5P;MOSH
75049 VW_ Q= Aot o7
Miaty (FL 220,

ARTICTEYVI  INCORPORATOR: The name and address of the Incorpoerator is: '

JSovde Edvardo Feias ngpiposﬁ
75099 Nw N =t Apt o0
Muaril  FL_ 3320,
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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
appuintinent as registered agent and agree to act in this capacity

i{x:)Jﬁ

ate

I submit this document and affirm that the facts stated herein are true, [ am aware that
the false information submitted in a @ocument to the Department of State constitutes g
third degree felony as provided for in 8.817.155, F.S.
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