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92/81/2019 17:83 30522014408 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
Ir: compliance with Chapter 6o7 (Profit)

i The name of the corporation is:

PAGE 82/83

J'g CmyH"nf) Markefjﬁmé L ne.

The principal street address and mailing address is:

1ol S . Rl Strest
N\»u«m F/. 33173

ARTICLEIII  SHARES: The number of shares of stock is; 2%

ARTICIEIV = INITIAL DIRECTORS AND/OR QFFICERS:

Seanete. L lobera Prave {P)

The name and Florida street addross O Box not acceptable) of the registered agent is:

eanTte ey (P)m\fo
12112 &d cgg.srrme+
Miam FL _23)73

ARTICLEVI = INCORPORATOR: The name and address of the Incorporator is:

Teamo:H“e, [ lcbeva F5mvo
Ollp sSwW_ Bl Steet—
Mfamtj FZ— 33[ 7\5
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Required Signatures:

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
appointment as registered agent and agree to act in this capacity

i

Registered Agent

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.




