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ARTICLES OF IN CORPORATION

In compliance with Chapter 6o7 (Profit)

ABIIQLEL% The name of the COrporation is:
77 OF EA/EA VG
-

NCIP, CE:

The principal street address and mailing address is:
&RIL_LEJ.H__M The number of shareg of stock i - S 4 .
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A | T GEN E 'DRESS:
The name and Florida street address (PO Box not accepzable) of the registered agent is:
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ARTICLE V1 INCORPORATOR: The name and address of the Inco:porator is:
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Reguired Signatures:

Having been named as regi
corporation at the plac

st
—presignated in thig certificate,
appointmefit .Eﬁ'tam agent and agree to act in thig citpacity
e~ %
Registared :‘-\gc"d-;f— Care
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LAZARUS CORPORATE

ered agent tg accept service of process for the above stated
ILam fumiliar v/ith and accept the

I submit this document and affirm that the facts
submitted in a document to the Department of
E.S.

the false informati
third degree fel

stated herein are true, | am aware that
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