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§2/11/2019 14:26 3052281440 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLEY = NAME: The name of the corporation js:
LoaFFRHe Safon Coer
] IX 1P CE:

The principal street address and mailing address is:
1009 S gdlsT { Lrans T,
23/

. ARTICLEUT _SHARES: The number of shares of stock is: 1 O

ARTICLE v INITIAL DIRECTORS AND/OR QFFICERS:

Daidacl 2. Laft744 %c}bé (/P'?zésx‘aémé\f

Vv : A D
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Cazicled 2. LafFtts Taope.
(9009 <10 K84 3T k Mronii [
23 izl

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
@!r/c;éfc/ L. Lall e %%/ae :
14005 S g4l stttiomi FL 33 g6
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Required Signatures:

Haviong been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the
: appointiment as regist agent and agree to act in this capacity

i

ofe/ors

Regisicred Agent " Date

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 i 17.155, F.S.

.- o/ [0k
‘incorf:’d;%ﬁr . Date




