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. LAZARUS CORPORATE PAGE

A.RTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

NAME: The name of the corporation is:

TL UUIRA MeEDICAL COMNG  SowTids Corp

ARTICLEI1 PRINCIPAL OFFICE:
The principal street address and mailing address is:

(682 SwW SY S+ Migm; . FL 23994

ARTICLEIII___SHARES: The number of shares of stockis: |00
ARTICLE IV TALD 0 ORO s

Tania Rocin Perejm  — Pregident

Leonardo Maciane Peceica — oo Yresidunt

=)

—
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-

ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET A]IJDR]_?'SS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Tonwa Road Pereica

Q> SW_59 St Miami FL 33185

gh :2i Wd 01330 1L

ARTICLEVI  INCORPQRATOR: The name and address of the Incccporator is:
TL vura Medicac Coowe. SpwTiods L orp.
10693 SW__ sy St Meam/ FC 33135
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Required Signatures:

Having been named as registered agent to accept service of process ifor the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment asregistered agent and agree to act in this capacity
12/10/203)
~ Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of !itate constitutes a

third degree felony as provid r in s.817.155, F.S.
' !
. (3) /0 / 20/

Incorporator Date




