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" LAZARUS CORPORATE

3652201448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:
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ARTICLEIT _ PRINCIPAL OFFICE;
The principal street address and mailing address is
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ARTICLEIII _ SHARES; The number of shares of stock is: .
ARTICLEIV____INITIAL DIRECTORS AND/OR QFFICERS: :
Doruelia A(&lQY\d(‘Q leorm Q(?) S &
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ARTICLEYV _ INITIAL REGISTERED AGENT AND STREEY ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Dbonelo Alezondra Leon
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