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ARTICLES OF IN CORPORATION
In compliance with Cha pter 607 and/or Chapter 621, F.5, (Profit)

ARTICLEY _NAME: The name of the corporation is:

@/&AUQ, Lood <eryrce 60@{3

ARTICLEII _ PRINCIPAL OFFICE:

The principal street ‘address and mailing address is:

(323 /a/%yejﬁl st Cufe corca/

/. 239 ocl
ARTICLE II1 SHARES: The number of shares of stock is: i 0D

ARTICLEIV____INITIAL DIRECTORS AND/OR OFFICERS::

o OQF\MCL}/ CAre Drf &io CP)

iy
doth

Yy

vy

...)J‘l

TG

i~

[l !

=

.

i

L._I-E";
Eh:dlHd L1NIM 1S

ARTICLEV INTITIAL REGISTERED AGENT AND STREET AD DRESS:

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

Dfonky (oo Cel 2D

{
1323__Lakoyere St (ape coral
£l 2004

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
oranky (G del pin
\22%  Lofayetie St (Ope (o).
£\ 334904




AGE  83/93

LAZARUS CORPORATE
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Having beep named as registereq agent to accept service of Process for

the above stated

certificate, Y am familia;: with and accept the

COrporation at the Place designated n this
: tand agree to act in this capacity

appointment ag registered agen
Registcred Agont " Daw
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