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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

TI

: The name of the corporation is

AEw @Oﬂc'_c’i’p_f’ Ron stheaction DSA \ne
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P CE:

The principal street address and mailing address is

/3820 <@  14@ +tmep  adinci D
=359

ARTICLE NN SHARES: The number of shares of stock is

IGC

ARTICIEIV  INITTAL DIRECTORS AND/OR QOFFICERS:
Acicl Salane P

ARTICLEV  INITXAL REGISTERED AGENT AND STREET 2 )DRESS;
The name and Florida street address (PO Box not acceptable) of the regist ered agent

Arel.  SolAaNO

(5220 SW_4R_Tery.
MOy FL 3197

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Ariel  SolonNo

5820 ol (4¥ Torr
Miami  FL 331951

1] 2iid GY O 610l

a3i4



-~ .
BB/15/2019 12:21
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equired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place d&ngnated in certificate, I am familiar with and accept the
appointment as r agree to act in this ¢ ipacity

Rl |
Registered Agent yd : .

I 1tae

1 submit this document and affirmn that the facts stated berein are true. ] am aware that
the false information submitted ina do cument to the Department of § :ate constitutes a
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