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April 15, 2019 : _
FLORIDA DEPARTMENT OF STATE

LAZARUS Division of Corporaiions

’

SUBJECT: J. ROJAS APRN, PA
REF: W19000037049

He received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complate document, including the electronic filing cover sheat,

The complete document was not received. Please refax the complete
document, including the electronic filing cover aesheet.

Only received part of the first Page of ARTICLES.

Plaase raturn your document, along with a copy of this letter, within 60
days or your filing will ba oconsidared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neyaa Culligan FAX Aud. #: H19000120270
Ragulatory Specialist II Letter Number: 819A00007535
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ARTICLES QF [} INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profiy)

ARTICLE I NAME -
The namne of the corporation shail be: 3 ] , QOJ Ai /‘\PP\[Q P, PA
ARTICLE It FRINCIPAY, OFFICE

Principal street address Mailing uddress, if different is:

12022 2w/ 17% ovace
Wity , EL 32 e

ARTI’Q@ ar PURPOSE
The purpose for which the corporation is organized s é %'éiﬂ! cL K&Uu"i

o 100G

The oumber of shares of stock is:

ARTICIE ¥V ICERSAHD R_D,

tvame and Title: @ ’, EEIHS Name and Title:
Address Address:
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Name and Tide, | AMARA SH“T'ESTEBF} iame and Title: Bl o
LW -
Address Address: o i
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Name and Title: Name and Tide: N

Address Address:




84/15/2819 13:31 3852201440

Name and Title:

LAZARUS CORPORATE PAGE 8ea/84

{cond.)

Name and Title;

Address

Address:

ARTICLE VI REGIS D AGENT

The pame ang Florida styeet address (P.0. Box NOT acceptable} of the registered agent is:

Name:; JCEE i—/

\
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12022 S\wW~ 177 Tex
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Address:

MIOM) FL DRI
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ARTICLE VIT INCORPO.
The pame angd addren of the Incorporator is:
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JOSE F. KormAsS

Name:

12022 SwW 1] Terw

Address;

MIOMNM L FL DD1¥3

|
Having been named as registered ag acke]
this certificate, I am familiar with ﬁ t

r% of process for the above stated corporation at the place designated in
intnent as registered agent and agree to act in tﬁ‘ncapadI

4|1y
L

Required S Fme.%wm& Agent
L are true. [ am aware that the false information submitted in a

f submit this document and affirm that/th f

documert (¢ the Department of State

{l"l felory as provided for in s.817.155, F.S.
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