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LAZARUS CORPORATE

87/88/2021 14:51 & 3952201440

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

, e
T nare of o ~L s/ 0 &5/4/2 /9;2,/;_’{/0’7%;2/4-

The name of the corporation shul] be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

L8155 S/ 20 Aec Stin €
A chmp, AL 23,43

T P e OSE Reae Fe 75 77

The purpose for which the corporation is organized is:

ARTICLE IV SHARES / O O
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
utio (2 G-
Name and Title: \/¢¢. /2 (.CSAL [2A17E4TE Nimeand Tite:
6575 Sl DOAK aqess
////,dﬂff/ A 3,3/’}’/

Address

Mame and Title:

Name and Title;

Address:

Address

"9:6 W - b izig

Name and Title:

Name and Tile:

Address:

Address
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(conti.)

Name and Tide: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.0.Box NOT ecceptable) of the registered agent is:

Name: Julio Cesar Forrente
Address: LIS Sw  9p ave =
miam: _ F| 33142 ;
ARTICLE vIT INCORPORATOR ‘L'
The name and addresy of the Incorporator is: = i~
Narme: Juhn_CeSar Torreaie ; "'/
Address: ©BIS._Su, 70 anve

_Migmi F1 33143

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am fomiliar with and accepl thE appointment as registered agent and agree to act i this capacity

Ly 7 202,
/ Date”

i
Required Stam. egistered Agent

I submit this document and affirm that the Jacts stated herein are true. I am aware that the Jalse information submitted in a

document to the Department of Slf-' a third degree felony as provided for in s817.155, I°.5,
7 .%@y J 202/

Wucomnmwr 7" Date/




