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LAZARUS CORPORATE PAGE

ARTICLES OF INCORPORATION
In compliance with Chapter 6u7 (Profit)

ARTICLET NAME; The name of the corporation is:

Care. exgmsi o (e

C P LP,

The principal street address and mailing address is:
5439 NW (51 St
Fl 22014

Miowni LAKES

ICLE ES: The number of shares of stock is:

JO0

ARTICLE IV INITIAL DIRECTORS ANTY/OR QFFICELS:
yi[ﬁm Maroles  Etroda CP) .

™)
LEYV IN 1

A STREET AIIDRESS: <
The narme and Florida street address (PO Box not acceptable) of the registe:ed agent is:

Yitena  Moales Esiradq

HHF9 oy 1S st Hiam, Lailf_es
B S

ARTICLE V1 INCORPORATOR: The name and address of the Ince!'porator is:

Y,i\e(\ox Morales  Estradg

S _NwW 15 & Miom LaveS
T\ 330y

B82/83
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R ired Signa 3S:

Having been name| as registered agent to accept service of
corporation at the place designated in this certificate,

appointinent as registered agent and agree

process for the above stated
I am familiar vith and accept the
to act in this capacity

/ - : Qf /Ic; /;10

Regist genl Date

I submit this document and affirm that the facts stated he
the false information submitted in a document to the D
third degree felony a;s provided for in s.817.155, F.S.

rein are true. I am aware that
epartment of State constitutes a

4

Qf / 1€ /20
In;.%érator [1ate




