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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE X

NAME: The name of the corporation is:

UADCK (o

ARTICLE II

PRINCIPAL OFFICE:

The principal street address and mailin address is:
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ARTICLE II§ SHARES: The number of shares of stock is: 1 0 O

ARTICLE IV

INTTIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV__ YNITIAL REGISTERED AGENT AND STREET ADI)RESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Macoys  Arce  Rewes
%3 Sw  49"h LN
Miam,  Flonda OIS

ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator is:

Maekbys, — Arce . ReyeS
4262 S 4ath LN
Miam
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¢ rmation submitted in 5 docurn are true. I am aware that
third degree felony as provided for in 5.817;;;};.?‘: Department of' State constitutes a
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