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LAZARUS CORPORATE

B6/87/2822 14:56 3852201448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the éorporation is:
lriveaph_ il _lf

The principal street address and mailing address is:

[§91A__SwW 130 &t
M8 FL
23)3F

ARTICLEX _ SHARES: The number of shares of stock is: 1O0
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The name and Florida street address (PO Box not acceptable) of the regist2red agent is:
ldelys (Qavix iz
8563 'Cprol Woy # 2495
dipmi_ T 23155

ARTICLEVI _ INCORPORATOR: 'I"htzﬁ:-rze and address of the Incorporator is:

ldﬁlb{& :C}ta;'(,{a ' 2
b Cbral Won 4 395
Uomi FlL 23 55
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