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3952201449 LAZARUS CORPORATE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
EFFECTIVE [/—=/-20 72D
ARTICLE]I NAME: The name of the corporation is:
TERN LIFE USA CORP
ARTICLE Il PRINCIPAL, OFFICE:
The principal street address and mailing address is:
[GBEO swW 136* Tzer  FL 33156
MiArry
ARTICLEINT = SHARES: The number of shares of stock is: / iO O
ARTICLEIV __ INITIAL DIRECTQRS AND/OR OFFICEE:S:
C ESAR CARRIEL ARDIES SICETO SP\
~7
) =
D
':‘.: Ju-
—_— "] ::
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. .:"":’. m
ARTICLEV _ INTTIAL REGISTERFD AGENT AND STREET ADDRESS:"” &

The name and Florida street address (PO Box not acceptable) of the registaed agent is:

CLSNR GABRIEL ARPILES ANICETT
[(5Q,B0 SW T3GTH MSHI FL 33150,

ARTICIEVI  INCORPORATOR: The name and address of the Inc o1 yorator is:

CESAR GABRIEL DRDILEC ApnicpsD
15320 SW 1 ZL1#H MBHT FL 55196
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Required Signaturesg;

Having bgen named as registered agent to accept service of process 1 or the above stated
corporation at the place dmign:ated in this certificate, X am familiar vith and accept the
appointment as tered agent and agree to act in this capacity

Reﬁsmuﬁﬁg&m Uiate

I submit this document and affirm that the facts stated herein are truc, [ am aware that
the false information submitted in a document to the Department of  tate constitutes a
third degree felony as provided j? in 8.817.155, F.S.

X

1 Btor [ale




