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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profn)

Mme name of the corporation is:
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ARTICLEU _PRINCIPAL OFFICE:
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The principal street address and mailing address is:

0O¥ Nw 14 Aye TocA
2. ) e, 210

A

P

mm_mggﬁs_; The number of shares of stock is:

20 Sotgam CANIOS (DY

208 W £~ WAC 20

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET A DDRESS:
The pame and Florida street address (PO Box not acceptable) of the regist 2red agent is:
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: The name and address of the Incarporator is:
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Required Signatures;

Having been nam ered accept servi roce abov
corpmg-a enn th:d l?;:e regist agent to pt ice of p is for the e stated
1atth up;! designated in this certif; cate, I am familia): with and accept the
ppoin ?aregistered agent and agree to act in thiis capacity

Registered Agent

1 submit this document and affirm that the facts stated herein are t111e. I am a
‘ : . . le. ware that
the false information submitted in a document to the Department of State constitutes a

third degree felon?rovided for in 5.817.155, F.S.
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