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LAZARUS CORPURATE

PAGE B2/83

ARTICLES OF INCORPORATION
In compliance with Chapter 5607 (Profit)

ARTICLE] _ NAME: The name of the corporation is

TNT Mueclisernen Corpy

ARTICLE I _ PRINCIPAL OFFICE;

The principal street address and mailing address is:

5050 Soleado Utw Ast40s

For] Muefs Fl 328406

ARTICLEN] SHARES: The number of shares of stock is

10D

ARTICLE LY INITIAL DIRECTORS AND/OR OFFICERS:

Ar\j'orxic Pe(e?_ \Sx'mena? - QQS.\CSEV\'\

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

An'\'or\'\(s 'Dew_z A{mewez
5050 Solendpd LL)nu[ A;‘:‘dﬂns (ot Moecs E

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is

AY\TG A Beez Ovwne n 02

5020 Solendo (Way Agt 405 fod Myecs €Y
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Required Signatures:

Having heen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree t

0 act in this capacity
o 02 )io)zo
Registered Agent

Da

I submit this document and affirm that the facts stated herein are true. I am 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.

"’{()Dni o2 lin V262,

vlncorporator Date




