PAGE ©61/83
OL/28/2920 13:81 308522081448 LAZARUS CORPORATE

¢ fax audit number
document.

print thiS'page and nse it as a cover sheet, Tvy
(showu below) on the top and bottom of al] pages of the

(((H20000031758 3)))

00

Note: DO NOT hit the REFRESH/RELOAD button on your browser fic

'm this page.
Doing so will generate another cover sheet
To: ™ o
Division of Corporations Ein =
Fax Number ! (858)617-6381 el =
Ey — T,
et = -l
From: L
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. O - S
Account Number : 120088000819 Ny S
Phone : (385)552-5973 R S
Fax Number : (395)675-5944 Yo X -
_..- . ::
**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please . *»
M3
Email Address: — § -ry
= m
- i ST s T TTETTTTE oy
FLORIDA PROFIT/NON PROFIT CORPORATION : > M
HEALTHY FUTURES WELLNESS CENTER, INC T
E ——— "‘-‘.;.‘i x r
- T AN
[Certificate of Status | 0 ] <m5 = -
=1
i s M
|Certified Copy 1] hz2 2
Lﬁ

age Count
timated Charge

[m
|

AN 2 9200
1. 8COTT

Electronic Filing Meny Corporate Filing Mcnu Help



FIFT T T

01/28/2828 13:81 3852201448

LAZARUS CORPORATE

PAGE

B2/83

ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE X _ NAME: The name of the corparation is:
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ARTICLEL _ PRINCIPAL OFFICE;

The principal street address and mailing address is:
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ARTICLEVI __ INCORPORATOR: The name and address of the Incorprorator is:

MNeel Qomatho
AUz N U e

\WGodealh Lagdeas FL 2301 .

PRI

(0ess Qenter Tne

oty ':



PAGE ©3/83
01/28/2028 13:81 3852201448 LAZARUS CORPORATE

Required Signatures:

Having been named as registered agent to acce
corporation at the place designated in this cert
appointment as registe

Pt service of process for the above stated
ificate, T am familiar with and accept the
agent and agree to act in this cipacity
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