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LAZARUS CORPORATE

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

ARTICTET  NAME; The name of the corporation is:

LEMA fHEDICAL GROUL ZrC

PAGE

82/83

ARTICLET _PRINCIPAL OFFICE;

The principal street address and mailing address is:
AAPRNL EA Ly AT /-.C.AL_ ADLA 2N
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AL VAL LS A iy =,

230/3

VO =
ARTICLEIT _ SHARES: The number of shares of stock is: / C o —-

ARTICLE 1V

[V aae
P

w OR &E LEAA /'—?(DD/Q)G(/EL_

APRES/IOEN T

ARTICIE Y INTTIAL REGISTERED AGENT AND STREET ADIYRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
S ORGCE LA ara I CLRIGErEZ

ST7 & 25 87 Surre Br2
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ARTICLE Vi INCORPORATOR: The name and address of the Incorporator is:

TORGCE LEAMA RapR/GuUe2

777 & 25 57 Ssuyire Brl
(rALE npy FL.  BBOIZ

INITIAL DIRECTORS AND/OR OFFICERS3;
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Having been named as registered agent tgap Ept service of process fir the above stated
€orporation at the place designated in th; ertificate, T am familiar v/ith and accept the
appointment as registetey g i

Isubmit this document and affirm tha
the false informatio i

third degree felony



