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LAZARUS CORPORATE PAGE

ARTICLES OF INCORPORATION

The nndersigned incorporator, fior ihe purpose of forming a corporaion wider the Florida Busiress
' Corporativn Act. hereby adupis the fullowing Articies of fncarporation.
{

ARTICLE ] NAME
The neme of the aorporation shall be:

ALARIS INSURANCE INC

ARTICLE U PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be;
3436 WEST 97 PLACE

HIALEAH, FL 33018

JOLE LT hY
The number of shares of stock tat this corporation is guthatized to have outstanding at any one time is
10G0 SHARES @ $1.00 PER VALUE

ARTICLE ¥ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida Streer address of the mikal registered agents is:

ALBA ARISTIZABAL
3436 W 97 PL
HIEALEAH, FL 33018

ARTICLEY

INCORPORATOR _ Ty =
The namte and address of the incorporatot to these Articles of Incorporation gre: b =
ALBA ARISTIZABAL b =
3436 W 97 PL A
HIEALEAH, FL 33018 L
,:-‘;:
==
ARTICLE VI DIRECTOR g
The name end address of the direciar w0 these Articles of lbeorporation are;
ALBA ARISTIZABAL - PRES
1436 W 97 PL

HIEALEAH, FL 33018

L 5/¢ feorg
/Sf gnature/{ncorporator

Date

FHuving bewn namad us registered ageni and io accept sorvices af process for the abeva stated curporasion
af the placs designated in thiy cerrificate, [ hareby accept tha appotniment as registered agent and agree (o
act in thic capacity. } further agree to camphs with ¢

he pravisions of @i statucs relating 10 the proper and
somplers performonce of my delizs. and T om familior with and accep! the obligations of my position as
registcrod agent.

S B s/ feord

/ Signani.rei thcorporator

Date

82/02




