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

ARTICLEYI NAME: The name of the corporation is:

zszﬁw Bt @g@ g ﬁ@mmfm@

ARTICLE I1
The principal street address and mailing address is:

/775 wi> K7 I
Qardens  Aord Oy - =

Miomi
ARTICLE 11 SHARES: The number of shares of stock is: } (D C'
(4] J i

TICLETY  INITIAL DIRECTORS /
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ARTICLE V INITIAL REGISTERED AGENT AND STREET AD'DRESS-
~
The name and Florida street address (PO Box not acceptable) of the registe: ad agem is: Lt

Erendiro, valenhing DﬁQadD H

FsSL Nw - 23 AvE
Miami  Gardens  Flondc 33sh

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator 1s

Erendicty Yolernhnt \e\aado -

17751 w21 AvE
Mo Oordens ol J805k
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Required Signatures;

Having beennamedasregisfered agent to accept service of process for the above stated
e designated in this certificate, I am familiar with and accept the
as regigtered agent and agree to act in this capacity

1 submit this document and affirm that the facts stated herein are tmie. [ am aware that
the false information submitted if 8 document to the Department of State constitutes a

-

third degree felony as provid
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