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3852281440 LAZARUS CORPURATE PAGE _02/03

ARTICLES OF INCORPORATION E, Y

In compliance with Chapler 607 (Profit) ’:3' —
¥ECFeTIVE Ol-0/-2) LT
&BILCLE_L_L\_’AME_; The name of the corporation ts: = )
kmj’m 3. T B.ﬂhaiur.af G'I;D :n
[am)
&RHQLE_U___EBIN_CLEMLQEEQE_:

The principal street address and mailing address is:

3220 S Y™ Aoe Miaud
Ppt

FL 33165

ARTICLEIEX_ SHARES: The number of shares of stock is:

(OO

INITIAL DIRECTORS AND/OR QFFICERS:

_Kenishel [Raxrcosn Ricoano P)

ARTICLE IV

ARTICLEV INITIAL REGISTERED AGENT AND STREEY AD,JRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is
KM!'E;!JQE E@ﬁgm RicAanp

3220 Sw @2 Ave Apt-A Miaws Fl 32165

ARTICLE V1 INCQRPORATQR: The name and address of the Iucorporator is:
HKENISBel  B3ARRDSO RiIcANO
2270 SW §¥7 AVE Qpi A
MiAm: FL 33765
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Having been named as regist

\ ered agent to accept service of : f
corporation at the place designated in this mﬁ?ﬁcate, Y am process for the above stated

appointment a5 istered agen a1 with c?t;d accept the

tandagreetoactinthjscapa
\KML@D IZ ZO% éZQw
Registered Agent

I submit this document and affirm
the false information submitte
third degree felony as provide

that the facts stated herejn are tr
d in a document to the Department of
d for in s.817.155, F.S.

comorator

le. [ am aware that
State constitutes a




