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p1/12/2813 B6:085 36852291448 LAZARUS CORPORATE

A.RTICLFS OF IN CORPORATION
In compliance with Chapter 607 {Profit)

AMIJAME_: The name of the corporation is:
Minai Clains  Adsostes  ive

The principal street address and mailing address is:

93 ud I3SE_pocal,e] 33139
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ARTICLEINI  SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Gabriel  Auguste Gt desedq
Lo932 “l&srﬁ)ora\ Fl 3211k

CLE ‘QR: The name and address of the Incorporator is:

Crabriel AUQUSHC gl AdeSed G
1072 Nw . B & Deral I E0E
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Having bfeen named as registered agant 1o accept service of process rop the above stateq
Corporation at tl_le place d Certificate, T am fam3l with and accept the
appointment gg yagent and agree tq act in this ¢ apacity
-‘—H—_“——_.
{Jate

1 submit tlns docu.ment and affirm that the facts stated herein are try;: . Tam aware that
thfa false information submitted in a d¢ nent to the Department of Sitate constitutes a
third degree felony as provided or
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