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LAZARUS CORPORATE

PAGE B2/83
ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)
ARTICIE NAME: The name of the corporation is:
Iobo V\ids b halior Thempy CD{P
Mﬂ_ﬂﬁw@ ’ /
The principal street address and mailing address is:
Al Sud 26h ST APT 403
Homestead  =C 23037
ARTICLE I SHARES: The number of shares of stock is: / O %
ARTICILEIV INITIAL DIRECTORS AND/OR OFFICEES:
EL@M&U\LknukaLJmﬁm ézz
PZCS/ DeEN 2 rr;
2

ARTICL.

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

c Lanlpe i Yaeona aYe N = at IJ@&H
A Sun 268 ST APT 2079
Henmestesn d X 3D 7D?>

ARTICLE VI INCORPORATOR: The name and address of.the Inc orporator is:
EL12ABETH _HERNANDE 2 MARTIY
/LD

Sw 268 ST QAPT 107
Homeszea £/ 33032




PAGE 83/83
ARUS CORPORATE
B1/88/2813 85:51 3052281448 L&z

registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am i

iar with and accept the
appointment as registerziDent and agree to act in this ¢ apacity

N cArArEY)
Registeted Agent

i)a!c

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

t to the Department of State constitutes a
third degree felony as provided far in s.8174xs5, F.S.

e lag Ly

,'ate




