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P6/P4/2619 13:25 3852201448 LAZARUS CORPORATE-

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

TICLE1 : The tame of the corporation is:
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ARTICLEIIL  SHARES: The number of shares of stock is:

ARTICLE IV zmg DIRECTORS AND zgxz fzﬂ’ggns: )
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The name ard addressof the Incorparator is:

ARTICLEVI _ INCORPORATOR:
Tase Rall QOC(W(Z 0Dc 2
95¢1 Qda, nehd %va aotol 61
Mg v 75/:& 23132 |




PAGE 83/83

LAZARUS CORPORATE
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ace designated in this certificate, I am familiar with and accept the

Required Signatures:
Having been named as registered agent to accept service of process for the above stated
ered agent and agree to act in this capacity
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