T 11/25/2819  15:14d 3852281 ¢ap LAZARUS CORPORARE PAGE  BL/G

el U

Note: Please print this page and use it €5 a coversheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document.

(119000341351 3)))

O A A

18000341351 3050
Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpeorations
Fax Number : (85@)617-6381

From: ( lcﬁ
Account Name : LAZARUS CORPORATE FILING SERVICE, TN(I. l ’l/{
Account Numher : 128086684019
Phone 1 (3651552-5973 l
Fax Numter 1 (385)675-5544

*s*Enter the emall address for this business entity to be used far future
annual report mailings. Enter only one email address pleaste.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATICN

JUNIKA LAHITTE P.A
-[Ccm'ﬁcalc of Status [r 0 !
[Ccrtiﬁcd Copy ” 1 j
Page Count ” 03 !
[Estimated Charge [ 87875 |

Electronic Filing Menu Corporate Filing Menu Help



1172572019 15:14 39522081446 LAZARUS CORPORATE PAGE

ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.5. (Profit:

ARTICLE I NAME

The name of the corporation shall be: Uﬂo nl \/\C/\ LC\ \l/] \—HL:: ?e f\

ARTICLE IT PRINCIFAL OFFICE
The principal place of business/niailing address is:

" Principal street address Mailing address, if d frerent i3
4447 Sw. 123 Gr - HAS2 Sw 1" ey
piamt £ 32186 Miami ) 3135

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

REAL £STATE

ARTICLE IV SHARES
The number of shares of stock is: OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: UU“\KQ Lonidre CP) Name and Title:
Address: MG S V3 4 Address:

Aoy 6y ARV Pk

Mame and Title; Name and Title:
Address: Address:
Name and Title: Mame sod Tile:

Address: Address:

892/93
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT accepiable) of the registered agent i3

Name: U\)W '| \4 (,\ La\ﬂ\_ﬁf
Address: {9y a7 S ) 13 G
Mg €4 33180

ARTICLE VIIT _INCORPORATOR
The name and address of the Incorporator is:

Name: Q—\)Y\\\‘ia LD\\/\ \'ﬁ\e N
.-\ddrt.;ss: _ \“'{\-\ 5i"2. SW - \2:) (2‘5_'
rvamni £) - 3918w

vb'\‘*?’i"l‘im‘m‘!ik*fiiv‘-t%ﬁ‘f**l‘nw-aﬂ-t§i§$+t#*1*"r'--v-#*tt"!rl'h'k-ﬁlk'ﬁi‘ii‘&#"'!!ﬂ*-ﬂ*#ﬁn

Having been named s registered agent to accept service of process for the above stafed corporation at the place designated in
this centificate, I am fapmiliar with and accept the appointment as registered agent and agree to act in this capacity

| Mﬁﬁl@ 2]

. = - - i 1
@ﬁmred Signature/Registered Agen: Dae

I submit this docwment and affirm that the facts scated fgrein wre rud. ] am aware thai any folse information subinitted in 2
doctument to the Department of State constitutes u third degree Sefony ws provided for in s.817.1 8%, F.8.

‘/MC{T@ Hfzi/f""

e T
Gequxred Signature/lncorporator : Daie




