O RUSIIEORPRRATE PaGE Bl/03
ns

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
(shown below) on the top and bottom of all pages of the document.

\II|I||||\||||II|lllIIIIHIIIIHI||||![|]Uﬂ![!|ll1|ﬂ[|1[[\|llllllll»l!lllllI|||||II|||||I\|\|II|

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (850@)617-6381
From:
Account Name : LAZARUS CDRPORATE FILING SERVICE, INC.
Account Number : I20082808919
Phone : (39%)552-5973
Fax Number : (305)675-5544

**cnter the epail address for thie business entity to be used faor future
arnual report mailings. Enter only one emall address please.**

Email Address:

nd
ds

FLORIDA PROFIT/NON PROFIT CORPORATION %
OAP GENERAL SERVICES CORP '

o I ertificate of Status 0 |
" Certified Copy 1

Page Count I 03

Electronic Filing Menu Corporate Filing Menu Help



83/13/2819 16:15 3052201448

LAZARUS CORPORATE PAGE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLE]l NAME: The name of the corporation is:
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ARTICLEIL ¥FRINCIPAL QFFICE:
The principal street address and mafling address is:
120 [oFeview Brive
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ARTICLEILY SHARES: The number of shares of stock is:
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ARTICLE VI __INCORPORATOQR: The name and address of the Incorporator is:
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LAZARUS CORPORATE PaGE ©3/8B3
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Having been named as registered agent to accept servire of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as rezistered agent and agree to actin this capacity

03//2 (2000

( f Registited Agoat Daic

I snbmit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in t to the Department of State constitates a

third degree felony as provided foy'in s.817.155, F-S.
' ( Z/ | o3 / 12 [2015
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