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82/19/2621 1558 3852281448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .,

TICLEY  NAME: The name of the corporation is:
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The pn@s&eet address and mailing address is:
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ARTICLE II1 __SHARES: The number of shares of stock is: (O O

ARTICLE IV INI'I'IAL DIRECTORS AND/OR OFFICERS::
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ARTICLEV [NITIAL REGISTERED AGENT AND STREET AL DRESS:
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The name orida street address (PO Box 1 acceptable) of the re@: ed agent is:
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ARTICLE VI INCORPORATOR: The name and address of the Inenrporator is:
)(\Y oL L/\) \S DﬂZD\\ gy YD ml_\_}“_)
Op 3 oillapee e
Nolone TC X22LS
< o

PAGE  82/83



92/19/2021 ‘16458 3852281440 LAZARUS CORPORATE PAGE B3/83

Required S
. iiavmg been named as regisfered agent to accept service of proceus for the above stated
orporation at tl;: é)tlla reg in this certificate, I am famili, with and accept the
appo e i this

: at the facts stated herein are true. I am aware that
the false information submi in a'document to the Department of State constitutes a

third degree felony as provi i 7.155, F.S.
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