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LAZARUS CORPURATE PAGE

ARTICLFS OF IN CORPORA'] 10N
b In mmph:mce with Chuutcr 6(}7 {Profit)

-ARTICLE J___NAME; The nathie of the corporation is:

MANCAVE  BoWwoph —eNC .

The principal street address and mailing address is:

J9Y0 - HAERASOM Tﬁ'a?r
Hrnt,ufwoob !(/L 23020

ARTICLE Kl SHARES: The number of shares of stock is: ﬂ OO

ARTICLEILY _ INITIAL DIRECTORS AND/OR OFFICERS:

Tomoasco Alteesg Pebee Jhosiedt

The name and Florida street uddress (PO Box nof ame;il.:hh.) of fhc regisieretagent is!

Frameisco ALHEND PE—QEZ _
2P0 Mw 156D ok AV 105
AMMUAmML. @ AAERS i =30655.

SRR

AB.IICLE_XL.__[N (‘LQB.EQ;B’.“}Il’.ﬂliL The name and address nf the [nmq vnrator 13

LRACLsCo &L,PG:G&O PGQEZ/
380 NW (g 5T 4T, 105
AL A f_ﬂz‘m{lﬁob 52055
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Having been named as regxstercd agent to accept service of process for the above stated
corporation at the pjacedz d in this certificate, I am familiar with.and accept the
appf/ fmer Qta regt, ered | agent and agFee to act in this capacity

/& /\ ()4/09/@02/

I submit this document nd afﬁrm that the fucts stated hercin are true. | am aware thut
the false mformauo 1

a document to the Dcpm'tmenl of State consntuteu a
third degree felo
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