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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE1 NAME: The name of the corporation is:

bxppess Tess T T 1 12

PAGE ©2/83

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:

P D P PC ol @Ot 33T
# Ersw sy 37 #aleah 3300 Tl 2F F-L
ARTICLEIIL  SHARES; The number of shares of stock is: l (DO

PEVE Toblls £55084R @%

515 W 09 ST Apt 104 =
Higteanh FL 233014 = %

ARTICLE V

INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box nat acceptable) of the registered agent is:

ReNE TORRES ESCOBAR
5715 W g st Apt 104
Hialeah FL 220I14%

. The name and address of the Incorporator is:

ReNE TORRES EsCoRAR

515 W09 ST Apt DY
Higleanh FL 23013

SERIE
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