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11/26/20819 16:356 3052261440 LAZARUS CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLEI = NAME: The name of the corporation is:
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The principal street address and mailing address is =5 =
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ARTICLE I11 SHARES: The number of shares of stock is: /" 2 D o L

ARTICLE IV INITIAL DIRECTORS AND/OR OFF JICERS:
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ARTICLE Y INITIAL REGISTERED AGENT AND STREET ATDRESS:

The nanie and Florida street address (PQ Boyx not acee ptable) of the registered agent is:
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TICLE VI COR TOR; The name and address of the {nco -porator is:

f@}'g /e x G rider (2)@/&(34(&-
/1500 St P22 M9 ST
71977/ FL. 33/70.

" paGE  ©2/03



LAZARUS CORFORATE PAGE 53/R3

11/26/2619 16:35 3052201448

Required Signatures:

Having been named as registered agent to accept service of process for the above stated
ace designated in this certificate, I ain familiar with and accept the

corporation at the pl
appointment as registered agent and agree to act in this capacity
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Registered Agemt

l 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 constitutes a

third degree felony as provided for in s.817.155, F.S.
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