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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

1 ME: The name of the corporation is:

ST . SoaleTions  Co nponideonl

The principal street address and mailing address is:
L7030 Rise Byae Dlvd. 0. Te 0sF
/u:-,m}-n--'m;,. 7t 23/3 _

ARTICLEII _SHARES: The number of shares of stockis: S0 0.

| E:&T/&ﬁﬁﬁ- (P

78‘? 4 }?—ﬂ/d?@

ARTICLEY  [NITIAL REGISTERED AGENT AND STREET ADDRRESS;

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

Feryrpdy =sTipon
B66ST S 24 8T
A £t 331YS

Mm The name and address of the [ncorporator is:
Feenenlo FEIRADA

3665" 500 2467
.m;m%i, 337855
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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
appoifitment as registered agent and agi¢e to act in this capacity
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‘Registered Agent

1 submit.this document and affirm that the facts stated herein are true. I am aware that

the false info¥mation submitted in a document to the Department of Stale constitutes:a
third degree félony as provided fori in s:.817:.155, F.S.
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