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LAZARUS CORPURATE

12/17/2028 15:19 38522081448

ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

Efrecne Date 1z

ARTICLEI ~ NAME: The name of the corporation is-
S31% 95 Corp .

The principal street address and mailing address is:

F125  Dickans 14Veﬂuc, AMM&/

23147

;
i

ARTICLEIN _SHARES; The number of shares of stock is: YOO r% —_—
A
IN RS: o
Svon Tonacio Freotd P 2
?—ﬂ_o Jeo [ 3 : -

g

KMMMMAQEN_TA&MM!M

The name and Florida street address (PO Box not acceptable) of the register:d agent is;
Juon_tgnacio Fregotte
TS DickenS Avenue Apt 4
Migmi_beach F1 23 M

ARTICLEVE  INCORPORATOR: The name and address of the Incorporator is:

Juan_monacn freoptte

NS DickenS Avenoe. apt L
Mame__beach €1 3314
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third degree felony as provided for in .817.155 ,tg.tslfe Department of State constitutes a
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