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LAZARUS CORPORATE

PAGE 02/83
ARTICLES OF IN CORPORATION
In compiiance with Chapter 607 (Profit)
- 71@.5_\%1‘11{3 name of the corporation is:
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The principal street address and maj]ing'address is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Armando  C. Rodriquez
4320 SW 294 <+

Homestead, FL 33033

ARTICIEVI _ INCORPORATOR; The name and address of the Inonporator is:
Armando C.

Rodriguez.
IM320 SO 294 P

Homestead FL 33033




LAZARUS CORPORATE PAGE B3/83

93:’29/-2822 14:32 3852281448

Having been named as registered agent to accept service of process for the above stated
certificate, I am familiar with and accept the

corporatio e place designated in this
appointmeépy as registered agent and agree to act in this. rapacity
T 2022
N Date

Registered Agent

I submit this document and affirm that the facts stated herein are trnee. [ am aware that
itted in a document to the Department of State constitutes a

the false i tion sub
third d oDy as p ed for in 5.817.155, F.S.
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Incomporator
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