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-11/27/2#19- ™:18 385220814409 LAZARUS CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

E: The name of the corporation is:

/A Qua/ﬁb Servic £ Cg/&

R LEI IP

The principal street address and mailing address is:

0381 Su) 150 ct 4071207
Miami FL 33194

(OO

ARTICLE ITX SHARES: The number of shares of stock is:
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ARTICLE V RED AGENT EET AI'DRESS:

The name and Florida gtreet address (PO Box not ac eptable) of t.he/z?e ‘ed agent is:

Raude/ Caslelano

BS:lIRY 2-2306107

10380 5 1507 . AP Tj_D}

Miami _FL 33196

Themname and adj{esy[ the Ingc 1'porat ris:
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Required Signatures:

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

appomtment as regi d agent and agree to act in this c: pacity
V-2 3 -
Registerdd Agent Dite

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submittedyn a document to the Department of State constitutes a

third degree felony as provid rin s.817.155, F.S.
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