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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]1  NAME: The name of the corporation is:
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The principal street address and mailing address is:
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ARTICLE Il __SHARES: The number of shares of stock is: ____ | O
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ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

Thke name and Florida street address (PO Box not aceeptable) of the registered agent is:
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ARTICLEVI _ INCORPQRAXOQR: The name and address of the In:zorporator is:
Cxaleono - ¥eng
1S S0 1 oNE Sowe 2

mioam. ¥l 2338~

PAGE ©2/83

()



LAZARUS CORPORATE PAGE 83/83

07/18/2819 14:23 308522014486

Required Signatures:

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

e ,;S;//J;//f

Registered Agent

I submit this document and affirm that the facts stated herein are truc. [ am aware that
the false information submitted in a document to the Department of itate constitutes a

third degree felony as pr ri -.155, F.S.
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