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LAZARUS CORPORATE

Tyl

ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEl NAME: The name of the corporation is:

Mfamf TYMQ{ CC?\/P

TICLE P ) CE:

The principal street address and mailing address is:

AA5 NW 10} Shpel
Medley T 23198

ARTICIE I SHARES: The number of shares of stock is: A00-
F. LE NIT [8) :
Mavia bracia fla gomoRo ()

ARTICIEV

INITIA REGISTERED AGENT AND STREET ADDRESS: -
The name acd Florida street address (PO Box not acceptable) of the registered ageat i

is:

. ) . w22
Mana &rada Mg Comerd A
—

1195 Nw 0] reeT oL S
Madtes, T 33499 =2 3

o Thes xm

Mmoo K

ARTICLE V1 /INQQBPORAIIQR;' The name and address of the I.ncorpo‘rrr%&ﬁ is: f
Mavag bratie Avila Laroem m W

A145 Nw 101 SheeT”
Medie s FL 23139
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Nana Brauo A b ¢, o6 |19

Registered Ageom Dawe

I submit this document and affirm that the facts stated herein are true. ] am aware that

the false information submitted in a document to the Department of State constitules a
third degree felony as provided forin s.8 17.155, F.S.

Mo e brgocrtolo 0b Vi)

hworporalor Dale




