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LAZARUS CORFPURATE

ARTICLES OF INCORPORATION

PAGE B2/83
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEI __NAME: The name of the corporation is:
RASIVE S \wuesTe ol —Toc,
. ARTICLE I PRINCIPAL OFFICE: j‘})
The principal street address and mailing address is: =
A2l NE L5 _sT .
' g
Nopth pMiAi Peacw FL 33060 =
ARTICLE ITI__ SHARES: The number of shares of stock is: 100G
ARTICLEITV __ INITIAL DIRECTORS AND/OR OFFICER:::
Qalixto _Jdecus Yapasw D)
ARTICLEV __ INITIAL REGISTERED AGENT AND STREET AL DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Calixto Stesus — Yadron
262)

NE WS St
wocdy o peach FV 33160
ARTICLE VI

INCORPORATOR: The name and address of the Incirporator is:
Calxto  Tesvs  (adinn

2621 e 1S St
Nordh tHiami beadn £

5510
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Having been named as registered agent to accept servi roces
\ ervice of i
cOrporation at the place desj ted in this cert!:ﬁcatc, I a.::: fr;mi]izu it o oo Stated
appointment

it with and accept the
Stered agent and agree to act in this capacity

=2 Zl |6 i 22
Registered Agent .~ —————— )

the false information submitted j
third degree felony as provided r i
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