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LAZARUS CORPORATE

93/82/2013 86:29 3852201448

ARTICLES OF INCORPORATION

In compliance with Chapter &o7 (Profit)

MMM&;\‘"&‘% name of the corporation is:

Dove Care Twe.

The principal street address and mailing address is:

822 East Mowvy D¢ apt 1115
Homestead , FC 33030

. 100

ARTICLEIIl = SHARES: The number of shares of stock is:
N
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ARTICLEYV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registerd agent is:

R22 East Oy D 4010 115

Homestead , FC ©33030
/\/m&HL\IS Aosta

ARTICLEVI _ INCQRPORATOR: The name and address of the Incorporator is:
822 £ tlowyry Do gpto 1l (S
Homestead , EL 332030 |
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Agent

1 submit this document and affirm that the facts stated herein are tre, I am aware that
the false information submitted in a docum

¢ ent to the Departinent of State constitutes a
third degree felony as provided for in s.817.155, F.S.

NPy 08 (182020

Incorporator

Date



