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LAZARUS CORPORATE

B6/12/2621 16:15 3852201448

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) v

ARTICLEI  NAME: The name of the corporation is:
MDD Inslallers COBRP

11 II___PRINCIP. FFICE:

The principal street address and mailing address is:
3505 W Tenlh ﬁve;ﬁza[eah’ F(.
35012 APT 209 _

fO0

ARTICLE 111 SHARES: The number of shares of stock is:

INITIAL DIRECTORS AND/OQR QFFICERS::

xU|

ARTICLE IV
Melvis PaviV ﬂz/lobpma éanja/eg C

RN

%

. X

ARTICLEV __INITIAL REGISTERED AGENT AND STREET AIIDRESS
The name and Florida street address (PO Box not acceptable) of the registe -ed agent is:

Mews Dowid f-‘rndaomq Sonzalez
AS0S (a0 derrth ewe  fhaleah £/

B3012___Aptr 209
ARTICLEVI ___INCORPQRATOR: The name and address of the Incorporator is:
Mewis Tavid  Aedopina (onzalez

AR Fendth Ave  diglesh
. 2son.  ppr 209 _
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06/12/2821 16:15 3052261438 LAZARUS CORPORATE

Having been
€N named ag regist
Corporation at the place do erefe?igi'i‘:]:j‘; accept service of process for the ab !
: o € above stated

2ppomtment : cate, I s
s registered agent ang agree tsl:ct o thi;l c:a;t:: gtj;d accept the
ci

Regis{ered Agml —_—
Date

I submit this d
ocument and affirm tha
e false informatj L t the facts stated herein
third degree fe.lo:;l on submitted in 2 document to the Departmare €. I am aware that
Y as provided for in s.817.155, F.S ent o State constitutes a
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