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LAZARUS CORPORATE.

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is;

g3/28/2019 14:89 30852291448

£8g ﬁzs-faﬁz:rf’?é’ ﬁimﬁ); and ﬁw/{nj am’yﬁ,
ARTICLE I PRINCIPAL QFFICE:

The principal street address and mailing address is:
CO222 Nyl S200 Pl Lot F4d

Mklmf-éa&c&rm‘b FL 33055
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ARTICLE JH __ SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agentf:

ORLANDO Penvh '
20222 Nw S22 P LOT 7140

MIAM GarDenNS FuL 330SS

TICLE . The name and address of the Ir corporator is:

, OrLANDO  Pena
20222 NW 52 PL Lo 7140

Miami GARDENS FL 3AR055S
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R d Sigpa

Having beeu named as registered agent to accept service of process : or the above stated
corporation at the place designated in this certificate, I am familiar -vith and accept the
appointment as registered agent and agree to act in this capacity

#~

Registered Agent Date

1 submit this document and affirm that the facty stated herein are tru¢ . ] am aware that
the false irformation submitted in a document to the Department of !5 tate constitutes a
third degree felony as provided for in s.817.155, F.S.
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Incorforator 1 ate
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