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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION

ir compliance with Chapter 607 (Profit)

ARTICIE I NAME; The name of the ¢orporation is:

b Glam Voudh 6&]0{'\86?&3 Lno

The principal street address and mailing address is:

V\: 'pO _%_CTK 38 52{] H\Q_lﬂrlo'\ L. 3200
P ) SWw e o Bt ¢ Miag 3L 32133

ARTICLEILL  SHARES: The number of shares of stock is: 116 R
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ARTICIEV _ INTTIAL REGISTERED AGENT AND STREET A{ DRESS:

‘The name and Florida street address (PO Box pot acceptable) of the registeied agent is:
Ooney  Fricya Wodnguez
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Otney  Frere, odiigoc) ]
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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 acecpt the
appointment as registered agent and agree to act in this capacity

7/16 /19

Rbgistared Azent D

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 constitutes a
third degree felony as provided for in s.817.155, F.S.

( 2/7e¢/19.
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