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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE)  NAME: The name of the corporation is:

Qm/ SRohabili7aron Cop/ie Corys
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ARTICLELl PRINCIPAL OFFICE:

The principal street address and mailing address is:

P A oud B At

Moamy 7L 28,7

ARTICLEIN  SHARES; The number of shares of stock is:

/80

ARTICLEILY __ INITIAL DIRECTORS AND/OR OFFICERS:

Zygon/o Aleides Flegriandez

(r)

The name and Florida street address (PO Box not acceptable) of the regisiered agent is:

Zogens Aleides Herpandez

"231 4 Sw 87 Ave.

e | FL 33,7

wm& The name and address of the In:orporator is:

0000 L eicles Hegnandez

T3 45w GrAe, Miamns , Tt 22177

274



B4429/2022 16:27 3852291448 LAZARUS CORPORATE PAGE ©3/83

e S hires:

Having b.een named as registered agent to accept service of proces s for the above stated

corporation at tl'xe place d d in this certificate, I am familizy with and accept the
appointinent as red agent and agree to act in this '

capacity

1 submit this document and t the facts stated herein are trie. § am aware that
the false information submitted in a

third degree felony as provided
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