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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 623, E.S, {Profit)

- ARTICLE]

NAME: The name of the corporation is:

THE ARTHUR'S Ep, DGE

toC.,

PAGE 82/83

—_—

- ARTICLEN PRINCIPAL QFFICE:

The principal street address and mailing address is:

2330 DQPER IO ST:. OFA LOCKA, F I

330K ¢/

ARTICLE III SHARES: The number of shares of stock is: /O C)
- ARTICLE IV INI'I'IAL DIRECTORS AND/OR OFFICER:3:
ARTURD VAzZgusea LOZAMNO

(P>

T

ARTICLEV

INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the register:d agent is:

Avtueo \/H’ZQTUE'Z_ Loz B0
| 2370 Svperior ST
Opa  \locka , FL.

33054

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Prauro \/r2a0EZ . Loz Ao

231D Soperior ST
Dpa. Loclce %PL

33057

o KL PXA

Cpdive
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Having been named as registered agent to accept service of process 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 i-apacity

X Lwr*

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 ;3tate constitutes a
third degree felony as provided for in s.817.155, F.S.

y o

Incorporator Dae




