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LAZARUS CORPORATE
ARTICLES OF IN CORPORATION
In compliance with Cha pter 507 and/or Chapter 621, F.S. (Profir)
ARTICLE I

NAME: The name of the corporation is:
AJA lLunQ. L ire

VS A mJC
ARTICLE IT

PaGE  82/83

—_—

PRINCIPAL OFFICE:

The principal street address and mailing address is:
{ovez e 200 fepps.

M\AM: o

RARNPR

ARTICLE I}

SHARES: The number of shares of stock is-

700
ARTICIE IV

INTTIAL DIRECTORS AND/OR OFFICER! i
A layx) Duapep-

ARTICLEV

INTTIAL REGISTERED AGENT AND STREET ADDRESS:

[—Ha\} N Sudrez

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

104907 Swy 230 Ferrg
mMmiom: ]

BRI

ARTICLE Vi

INCORPORATOR: The name and address of the Incoimorator is:

Rlayn  Svarez
J040T  Sw

210 terg
YNiGmy, |y 33/5?

———
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above stated
» I am familig): wi
and agree to act in thi;

I submit thig document ang affirm
the false information submitted i
third degree felony as provided




