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LAZARUS ZORPORATZ

PAaGE 82703

ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLEI _ NAME: The name of the corporation is:
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The principal street address and mailing address is:
GHRD 210 S0P lapas
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ARTICLEIN  SHARES: The number of shares of stock is: / 13 O
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The name and Florida street address (PO Box not acceptable) of the registered agent.l.s:
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ARTICLEVI __INCORPORATOR: The name and address of the Incr jorator is:
Saskia_Taveras
0422 Suws  id7+h Place
Mg £l 3333
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