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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter Go7 and/cr Chapter 621, F.S. (Profit)

ARTICYIET -

NAME: The name of the corporation is:

Blue Sku Mental Health Corp.
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TIC 1 CIPAL OFFICE:

The principal street address and mailing address is:

274D W HIA DY Hiaieah FL 33015
duke., 439

ARTICLE I11 SHARES: The number of shares of stock is: ’ OO

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

lanonius  Bdnaus Auklo  (P)

60 :6 WY |- BV 1202

ARTICLEV ~ INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not-acceptable) of the registered egent is:

1235 WUF P Yioleah B 33012
ik H39
\gcw\a\'\qjs. Poanguel RUMO

ARTICLE V1

INCORPORATOR: The name 2nd address of the Incorporator is:

\7L(}mai NS Peddgue? Rubio

127S W Q#H@f%‘mlfa\ﬁ Fl 22017
Sote 4249
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