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LaZaRUS CORPORATE

06/26/2821 14:18 ° 3052201446

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S (Profit)

ARTICLEI NAME: The name of the corporation is:

L ¥ Medical welness o end-e— ZZJ@
ARTICILEII PRINCIPAL OFFICE:

The principal sr.ree.t address and mailing address is:
[P29F S | D-QT _
Mami Fondle 22 186 _

ARTICLE IIT SHARES: The number of shares of stock is / ()O . %,
r c;
ARTICLE IV DIRECTORS AND/OR O S e
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INITIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICLE V

The name and Florida street address (PO Box not acceptable) of the reglster :d agent is:
17000_St) 937 st A [)-30L
Migm, fefrdsa 23149,

Vi odo. £ Mardpez

ARTICLEVI __ INCORPORATOR: The na e and address of the Inco porator is
APF |]-30L

17000 Std 937°&
Migmy J:/Ondér 33/9&
VicTor, & . MARTINEZ
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Having b,
corpotg-a u%f;aggﬁs%mﬁsfmggmawgg service of procesg for the ahove Stated
: certificate, I am L1 with
appointment ered agent angd agree to act in thjijcapae:tl;*d Aereptthe
bJ25)21
Date

that the facts stated herein are tinie, I am aware that
t.h'e false information submitted document to the Department of State constitutes a
ird degree felony as pro orin s.817.155, F.S.
bos)er
"Incorpbrasar " Date
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