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LAZARUS CORPORATE PaGE

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

ARTICLET NAME: The name of the corporation is:
’

TJ %Mb@rS\nop V\'\omg Qorp .

ARTICLEXI PRINCIPAL OFFICE;

The principal street address and mailing address is:
1322 NW Fth Street
Suile 2

Miomy PL . 33129

ARTICLEII _ SHARES:; The number of shares of stock is:
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The name and Florida street address (PO Bux not acceptable) of the register=d agent s

Hansell. Lexya  Foot

1132 Nw Hh Sheeet | Sode 2
Miomi TL 3%125
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ARTICLE VI _ INCORPORATOR: The name and address of the Incoiporater is:
HANSELL éEym FonT~

1122 Nw %0 STreeT, SUI7E 2
MRy, L  33/25
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Required Signatures:

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
appointment as registéred agent and agree 10 act in this capacity

5/ 5/ 20
gi Agent T Ve

I submit this document and affirm that the facts stated herein are true. J am aware that
the false information submitted in a docum

ent to the Department of State constitutes a
third degree felony as provided for insf817,155 ¥.8.

5/ 5/

lncorp?ﬂar Date




