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LAZARUS CORPORATE

A7/38/2019 1a:22 3052201448
"

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

' ARTICLEY . NAME; The name of the corporation is:
2.5 A. Pro \wetrdlatioy TNV.
OFFICE:

The principal street address and mailing address is:

866 Collrys Au Hpt 202 .
MG m 1 '8)2)'8%

oL : The number of shares of stock is: ) O O
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ARYICLEYV _ INITIAL REGISTERED AGENT AND STREET AL DRESS:
The name and Florida street address (PO Box not acceptable) of the regist ered agent is:

(candn S Brmnavdin
8AL6  Collins _fAve  Apr 2072

Miopy  eadh | 1 23R

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
leandro S Arnaudin

Wl COnG _ AvE A+ 202

miors_ Peach Bl 33ISY
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equi tures:

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

2/28/; 2079
Date

/ Ww,red Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department o: State constitutes a

third degree felony as ed forin 9.817.15‘5, F.S. ]
2/28 Jz0r
Thate

/ j/ / Tacorporatar




