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LAZARUS CORPORATE

Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 ANDVOR CHAPTER 621, £8.

Article | — Name: The name of the corporation shall be

El SAZON D& PaNcHI CORp

Article Il — Principal and Mailing Address

8668 west zANp PL
ﬁ/ﬂ’/ﬁdﬁ/ ,EL 550/@

Article Ill ~ Shares
The number of shares of stock is:

/0L
Article IV — Initial Officers and/or Directors

Lice 77‘;'/ BoT=p88Th COCERES Frstenn

Article V — Registered Agent
The name and Florida street address of the registered agent is:

74/@@77? 827228 7P Paecrsss Facinart
L L6 e west 7o p PL
fﬁ@/gm/ AL 339y,

Article VI - Incorporator
The name and address of the incorporator is:

D0e8 wesT TAND PL.
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Required Signatures:

Having been named as registered
corporation at the place designa
appointm

agent to accept service of process for the above stated
ted in this certificate, | am familiar with and accept the
registered agent and agree fo act in this capacity

/
A - 12 Cuceres V2720
" Xegistered Agent T’NC‘,’OPJ’D gﬂr—mﬁ Date

! submit this document and affirm that the facts stated herein are true. | anm aware that the

false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in s.817, 155, F.S.

2tfective s V-1-2
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