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LAZARUIS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICILEX  NAME: The name of the corporation is
Vepe: ]))eaoh/ Statron cop P
MCILII_MQIEAL_OE_&,_
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The principal street address and mailing ad

dress is:
10837 NW (Hh st 2- ’m% /
23(22

Lasiy F)

ARTICLE LI SHARES: The number of shares of stock is

The name and Florida street address (PO o nt aeptale) of e regis:ered agent is
NENMITFER  ALPOR SAS
I0887 Nw (7% sT #1103

MAm L FL 2317772 )

ARTICLE VI INCORPORATOR: The name and address of the Iceorporator is:
SenNIlFer  ALBORIAS
lO¥Y¥7

N ) /74—-‘:\5T‘i#/03_
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LAZARUS CORPORATE
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ired Si tures:

Having been named as registered agent to accept service of process 1or the above stated
corporatio

n at ﬂ}e place designated in this certificate, I am familiar vith and accept the
appointment as registered agent and agree to act in this ¢ apacity

|Gz
acgtstered Agent

gate

third degree felony as provided fi

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

17.185, F.S.
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