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LAZARUS CORPORATE PAGE

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

EXfeYive. Date

ARTICLEY NAME: The name of the corlpira’tilnzgzc
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RINCIPAL

The principal street address and mailing address is:

3BO@ Cotfing Adessve #8510 .
Lliami beqd , f2y 22140

ARTICLE [IT _SHARES: The number of shares of stock is: 100
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ARTICLEV INTTIAL REGISTERED AGENT AND STREET AI'DRESS:
The name and Florida street address (PO Box not acceptable) of the registersd agent is:
Yostor  CoSTND .
2800 COLns  Averye  H BI0
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ARTICLEVI  INCORPQRATOR: The name and address of the Incirporator is;

Yostor  CoSTD
2500  Toihng
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equired Sigqna 5:

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

appointment as Igislef agent and agree to act in this capacity
/ A4

ﬂ‘:g‘m‘ ered 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 $tate constitutes a

third degree felony as provided m&

hﬁorpomtor Date




