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LAZARUS CORPORATE

ARTICLES OF INCORPORATION

In enmplianee with Chapter foer (Peotit)

ARTICLE I NAME: The name of the corporation is:

BM.T Autos Carp

ARTICLE 1T PRINCIPAL OVFFICE:

v
The prineipal strect address and mailing address is: _ U@

AYj Eh,-“: ﬂl"""h' Iﬂ:hﬁ an

3820 Pigree St

™y

wood I ]_.
ARTICLE 11} STLARES: The number of shares of stock is: ____100 -
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
MicheHe Brandy Jacksan (P)
5820 Vicree §4,
Hellywood FL 2102,
1 : 0 R > SG; The

name and Florida street address {PO Box not acceptable) nf the registered s gent is:
S8zo Picrce St

Hollvwood FL 41021

ARTICLE VI INCORPORATOQR: The name and address of the Incorporator is:

5820 Pierce St. Hollvwood FL 33021

Required Signatures:
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Havmg been named as registered agent to accept service of procesa for the above -
stated corporation at the place designated in this certificate, I am familiar with and
accept the appointment as registered agent and agree to act in this capacity

Reyistered Agent Daie

[ submit this document and affirm that the facts stated herein are truc. I am aware
that the. false information submitted i a document to the Departmeny/pf State

constitntes a third degree fe]on) as prowded forin 3.817.155, F.S. '

- Incgrporatar Date
ts
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