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LAZARUS CORPORATE PAGE B2/83

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

AK.HCLLI___M The narnte of the corporation is:
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ARTICLENl _PRINCIPAL OFFICE;

The principal sireet address and mailing address is:
599> . 14 ok
—‘éﬁm_&_@gd

—————

ARTICLENI  SHARES; The number of shares of stock i, Yiolrs.

ARTICLEIV___INIIJAL DIRECTORS AND/OR OFFICERS:
Hlarth aria. Em@ﬁﬂ%@)

CiIEV N REGI

GENTAND $ \DRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLE VI INCORPORATOR: The name and address of the Inco:perator is:

kb, # doria. Fuorran. /?od@g’aaz.L_
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38522681440 LAZARUS CORPORATE _ _P_A..GE_.ESIQE____
Required Si tures:

Having been narmed as registered agent to accep
corporation at the place designated in this certi

tservice of process for the above stated
appointment as registered agent an

ficate, I am familiar with and accept the
d agree to act in this capacity

Regisiered A

MARTHA MARIA RUENES RodRi§uE 2

I submit this document and affrm that the
the false information submitted

facts stated hercin are true, [ am aw
in a document to th

arc that
e Department of State constitutes a
provided for in s.817.155, F.S.
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