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LAZARUS CORPORATE
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! ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME: The name of the corporation is:
. . T
Deliaias 7acres, _dop p
ARTICLE 11 PRINCIPAL OFFICE:
The principal street address and mailing address is:
?3%9 sw) ©S auve 0,,07' vi
i) Elovida 33192
ARTICLE III __ SHARES: The number of shares of stock is: [ OO
ARTICLE IV ITIAL DIRE S AND/OR OFFI
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INITIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICLE V
The name and Florida street address (PO Box not acceptable) of the register:d agent is:

§/gfzm Tarres (B GALG
Qoyvd S 65 GUC a;/a/o /
m/'qm,' F/O/’/'cé’q 23/

INCORPORATOR: The name and address of the Incorporator is:
baAcls _

ARTICLE VI
i Arime, 12615
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Required Sj
Having been named ag

appointment as regist

L&ZaRUS CORPORATE PAGE 03/83

Pt service of procesy for the above stated

registered agent to acce
this certificate, I am familia:: with angd accept the

capacity

corporation at the place designated ;
: agent and agree to act in this
Qz‘ /06 é;aa/ ’

I submit this document and affirm
the false information submitted in a document to the Department of
third degree felony as provided for in s,817.135, F.S.
Q/ 07/ 6/?102/
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