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. LAZARUS CORPORATE. PAGE B2/83

ARTICLES OF INCORPORATION

in compliance with Chapter 607 {Profit)

EIN A47—49395 06

' ARTICLEI  NAMF.: The name of the corporation is:
B@iar\f(:q A‘E@C&tmlf‘o C@fp
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ARTICLE Il  PRINCIPAL OFFICE;

The priretpal street address and mailing i]fr:ss is:

3555 c;chIE.
o Cﬁvctchmfac{e Tl 233/2
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ARTICLE1II _ SHARES; The number of shares of stock is: /DD =
=
LEIV___INITIAL DIRE AND/OR OFF =
0
ARTICLEYV . INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

NCTTDLCM \/ﬂ [cfe<- 3555 Davie = oA
T Lauderdal . 1 33303

o PORATOQR: The name and address of thg Incorporator is:
platachs._Uetides_goms Duvie Blyl
TR Lovderdole: H 2330
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R i i ures:

Having been named as regi

g bee: | cd agent 1o accept service of process for the above stated
corporation at the place deé i

ed iy this certificate,  am familiar with and accept the
pegl agent and agree to actin this cap

city
b o>
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:lcl:Jd Jgﬂ“

I submit this document and affirm ghat the facts stated herein are true. T am aware that
the false information submitted i 'a docyfment to the Department of $tate constitutes a

third degrec felony as.provide
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