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88/682/2819 12:54 3852281448 z LAZARUS CORPORATE PAGE B2/83

ARTICLES OF INCORPORATIO A i 8. Co
[n compliance with Chapter 607 (Profit) N 19 406-2 M 8: 53

ABRTICLET _ NAME: The pame of the corporation is:
bast Teod Museles Cocp.

ARTICLEII  PRINCIPAL OFFICE:

The principal street address and mailing address is:

bl Sus A0St
M 1oy | , Fl__ 3%\ $

ARTICLEIT  SHARES: The number of shares of stockis: O O

' D O ES:
Kevne  Aian f?g(lmgue_z. ( P)

RTICLEV

The name and Florida street address (PO Box not acceptable) of the registered agent is:
T Rerne. TYoan Rode (GUEZ
20 L] SW 109 0T
M | et | L. 23165

0O : The name and address of the Incorporator is:

/—P\@'—HC— JSvan ?C)CJI QJ-G)U‘E:Z_
MMaiant) . 32165 .
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A8/82/2019 12:84 38522914489 LAZARUS CORPORATE

19 AUG -2 &4 & 53

ired Signa :

Having bfa:en named as registered agent to accept service of process for the above stated
corporabion at the place designated ig this certificate, I am familiar with and accept the
appointment as registered agent and agree to act ip this :apacity

A —-Q =

Registered Agent

Jate

I submit this document and affirm that the facts stated herein are truc. I am aware that
the false information submitted in a document to the Department of {jtate constitutes a
third degree felony as provided for in 5.817.155, F.S.

Cr_— (2 —

Incorporator Lrate




