83/03/2022 17:36 3852201440

LAZARUS CORPORA

oRMIs]

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000080402 3)))

O O A

HZ20000804023ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover shect.
To:

Division of Corporations

-1
pod |t
Fax Number : (859)617-6381 r'% o
e x g
From: ez —
Account Name T LAZARUS CORPORATE FILING SERVICE, INC. :;;; It I
Account Number : 120888000019 AR ™
Phone 1 (305)552-5973 AR i K
Fax Number : (385)675-5944 -
-"j g od
L= =
**Enter the email address for this business entity to be used for future % -;_ o
annual report mailings. Enter only one email address please.*® -
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION -
MED BRACES 1 INC '
Ecm'ﬁcate of Status | 0
[Certified Copy | 1 a
[Page Count | a3
|Estimated Charge | $78.75
Electronic Filing Menu Corporate Filing Menu Help
S. CHATHAM

MAR - 3 2022



) 83/85/2822 17:34 3852281448 LAZARUS CORPORATE PAGE ©2/83

ARTICLES OF INCORPORATION F | L E
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME

The name of the corporation shali be: “"‘l&d i >)m(LES ! l ;,1 C |
7. ' ARY OF G TAS
ARTICLE[T _PRINCIPAL QFFICE SECREIART

S Maili U\fLéﬁ_ M;SFE- FLamas
Principal stree 2ss 1, ailing address, i
52278 < g:ﬂ : 4 ;4 1‘-‘:& g address, if different is:

Ford-myecs , L 33419

ARTICLE NI PURPOSE
The purpose for which the corpotation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: _[O o

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Oo Y / & ﬁ/éew/a | Name and Title; (Res Icler\-\

Address % = Address:

6237 Presidentisd c+
sfe 140-g @H4e.s A 33979

Name and Title: ‘Name and Title:
Address Address:
Name and Title: S Name and Title:

Address : Address:
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Narne and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florjda street address (P.O. Box NOT acceptable) of the registered apent is:
Name: ’ C_ﬂ_ Q5
Address: 6157 @\'E«SJ‘dcﬂ“"fa‘ C‘
Ste Il-fd'-B !%Yffm?ets,@ 23919
b ™~
ARTICLE VIl _INCORPORATOR %—‘% r;" -;E
The pame and address of the Incorporator is: :;’-:.:‘:} % r
- 5 [
Name: Cados Albedo Sap 2z & M
T =
Address: 23N al v L —:; @
-B ot alq o T
S B mQ‘QxS . fL 334 A
ARTICLE

EFFECTIVE DATE:
Effective date, if other than the date of filing;

. (OPTIONAL)
(Lf an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the detc imserted in this block docs not meet the applicable statutory filing requircrments, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation t the place designated in this
certificate, I am fomiliar with accept the appointment as registered agent and agree to act in this capacity

_ 3/2- /‘2,2
uired Signature/Registered Agent " D
I submit this document
document to the

affirm that the facts stated herein are true. I am aware that the fals: information submitted in a
;70_{5% constitutes a third degree felony as provided for in <. 817.155, .5,
Required Signa

3 / 2 / 22
rporator te

Dai




