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93/P6/2021 14:41 3052281448 LAZARUS CORPORATE

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

: ARTICLE Y NAME: The name of the corporation is:
MEZzzZAv 0T /€ 308 C ooy
/4
ARTICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:

R3S G g ST
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ARTICLE 1Y SHARES: The number of shares of stock is:

ARTICLE IV INTﬁAL DIRECTORS AND/OR OFI:'ICETLP)

/?/H“‘jfc’[ /4/9‘49%0/;&’/04

INTTIAL REGISTERED AGENT AND STREET AT DRESS:
PO Box not acceptable) of the registe: ed agent is:
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ARTICLE YV
The name and Florlda strcet addre

ARTICLEVI ___INCORPORATOR: The name and address of the Incorporator 1s
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2305 Qaliano 57
Core/ Gables, FL. 33 3%
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X [ Process for the above stated
certificate, I am familia

, I with and accept the
and agree to act in this capacity
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I submit this document and affirm that g
the false information submitteq in a goif

e facts stated herein are 1 te. I am aware that
third degree felony as provided for. /A

ent to the Department of State constitutes a
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