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LAZARUS CORPORATE
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ARTICLES OF. INCORPORATION

In compliancewith Ch apter 607 (Profit)

A.RII(}LEJ__M Thenzme of the corporation is:
Roaen TRAAS degp
ARTICLEAL _PRINCIPAL QFFICE:

The principdl street address and mailing'address is

2028 S 7 ST
Plidgirrs FL. B335

"ARTICLE NI SHARES: The number of shires of stack is: .
DIRECTOR D/OR . i.
" s n R

C’d»’/of ﬁo&ﬂ,{fqu.i 2/

mQ;’/rn C‘ftﬁ?mvd;-« (l/p)
S7

B02¢ st 2
[Pty L B35

Thc name and Flonda street addrms (PO Box not 1cccpt1blr:) of the registernd: agent is:

r’aﬁbs /201/4#1.{4%(2/
3025 St 2 S/
Py FH B35

.Cé'l:f'/.oS /- éa@u o
ST

"The name-and dddl’t.'ib of the Incorporator i1s:

2029 SN
Miamy  FL 32125
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Required Signatures:

Having been named as registered agent to accept service of process’ for the above stated
corporation at:the place demgnated in this cemﬁcate, Iam famlhar with'and aceeptthe.
appointment as fegistered agent and- agree o act in this. capacity

/)m—/& /2]% *-/‘Z‘“\/ ?/2/-9;59-3

Rc;,;slcn:d Ag,cm S o e

I submit this document- and affiemy that the facts stated herein are true. I am-aware that

the false iriformation submitied in-a document to the Departinent.of State: consfitutes.a
third degree felony as provided forin's. 817 155, F.8.

(et /7m~va,, PSS es

Incomporior- ‘Dae




