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LAZARUS CORPORATE PAGE B2/83

ARTICLES OF INCORPORATION

4 =
In compliance with Chapter 607 (Profiy) :71 ‘ij‘ :;,-
BE o
ARTICLEI _ NAME; The name of the corporation is- %, H_ ;-:
MERZE Cont PAL Y R @
M-MM% M
The principal street address and mailing address is: )
GLUS A 5287 Apr ;2 A roaiantt
FL 33/27

ARTICLENT  SHARES: The number of shares of stock is:

I=le)

| ] : Q R ICEILS:
Lus Orivern geves (P

L.

——
—— e

ARJICLEY INTTIAL REGISTERED AGENT AND STREET AlL:DRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

LuiS OLIVERA RevVES

LHD NW 2D ST Apt 2A
MiAME FL - 23171

ARTICIEVE INCORPORATOR: The name and address of the Inco:porator is:
LUIS

OUVERH RENUS
Y4 Nw 32 &1
M )

1 V2R
FL =327
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LAZARUS CORPORATE PAGE 83/83

Required Signatures:

Having been named as registered agent to accept service of process {or the above stated
corporation at the place designated in this certificate, I am familiar ith and accept the

appointment as registered agent and agree to act in this capa

<. 2419
Hegistered Agent

Tate |

I 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 of Sitate constitotes a
third degree felony as pro s.817.155, F.S.

_ _ %|aafe
—tf <C

Tiate




