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LAaZarUS CORPORATE
ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profir)

ARTICLE ] NAME: The name of the corporation is

AYWOJ?‘]’OS CIQJ(?DHOS ’Cﬁofe)s P
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ARTICLE 1l _ PRINCIPAL OFFICE;

The principal street address and mailing address is

P[P NI Py b
v2 1900 T/ B3] P

ARTICLETIT  SHARES: The number of shares of stock is: ‘ C}O
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICE}L'S:

(P)/ﬂgﬁ@é [Arrieid RyeaRp
C\;@ Y&y Flores
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o
TAL D AGENT Al DRQS )
The name and Florida street address (PO Box not acceptable) of the reglste red agent‘is

Inaric,. Potricia FZNCOFC\
YV 2l NwW a7 Ave.
NMIoM]  FL RBI1T2

ARTICLE

cpi€ bd 1€70F 002

YRATOR: The name and address of the Incc rporator is:

\nomc\ tatricia  Aycar ad.

Y ol Nw g7 Ave.
Migmi FL 2317
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R ired Signatures:

Having been named as registered a

¢ t gent to accept service of process for the above stated
Corporation at the place designated in this certificate,
appointment as regi

I am familiar with and accept the
stered agent and agree
A
~

to act in this capacity
07/53 /o0
Registered agent / %

[Yaie

I submit this document and affirm
the false information submi

that the facts stated herein are truc
third degree felony as provi

. Iam aware that
tted in a document to the Department of fitate constitutes a
ded for in s.817.155, F.S.
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