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LAZARUS CORPORATE PAGE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET  NAME: The name of the corporation is:

NERY TPVsOpAICE  Talr,

ARTICIETT _PRINCIPAL QFFICE:

The principal street address and mailing address is:

29286 pI) 155 Jo,puce
Mictptt Fet 1= o ns.

Fi. 32059

ARTICLEIIY _SHARES; The number of shares of stock is: ‘(_)O
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The name and Florida street address (PO Box not acceptable) of the regisered agent is:
RosA NeRy

Brovo
2425 NW 165 Terr.

Miam| GARDENS FL BH0SYE ™

ARTICLEVI  INCORPORALTOR: The name a.mii address of the It c)rﬁré}ﬁ‘f.or lg r’g‘n
RoSA NERN BRAVO 5% » O
242 NW_ B Tery, M8
MMM

GARDENS FL 23305
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Required Signatures:

Having been named as registered agent to accept servicle of process {'or the above stated
corporation at the place designated in this certificate, I‘am familiar with and accept the
appointment as registered agent and agree to act in this capacity

m’a w> 0801 /13

S Regiatamd Agent FoDa¥

1 submit this document and affirm that the facts stated herein are truz. I am aware that
the false information submitted in a document to the Department of ¢itate constitutes a
third degree felony as provided for in s.817.155, F.S.

m 05/01/15

——feerporator— Plate ?




