88/28/2822

PAGE B1/83

LAZARUS CORPORATE

22000065 112

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the top and bottom of ail pages of the document.

(((H22000282024 3))
H22000262024 3ABCW
Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet.

To:
Division of Corporations
~ fax Number . (858)617-6381

LAZARUS CORPORATE FILING SERVICE, INC.

From:
Account Name :
Account Number : 12000008001%
Phone : (385)552-5973

: (385)675-5944

Fax Number

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION .

EDER ENMANUEL LIMA DIAZ P.A.
. [Certificate of Status | o
- s [Certified Capy K
o [Page Count [ 03
: [Estimated Charge [ $78.75

Electronic Filing Menu Corporate Filitng Menu Help



88/26/2922 17:15 3052261448

LAZARIS CORPORATE

ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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EDER _EMMANUEL \iMA DIaz

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address
625 MW vk x gglo. li- 20

Mailing address, if ditierent is:

Pembooke Pru e FL 33024

ARTICLEIII PURPOSE
The purpose for which the corporation is orpanized is:
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ARTICLE IV SHARES
The nurnber of shares of stock is: \ 0O

— -

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
EDEQ. EMMARUEL

Name and Title: LAMA DLAZ {PRE S\ DEWT)  Name and Title:

Address: ‘14:?_5 v ist ¢ %ﬁ’p'\ro.Address:
W-2el €o i, buoka Tines, L 33024

Name and Title:

Name and Title;
Address: Address:
Name and Title: Name and Title:

Address: Address:
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ARTICLE VI_REGISTERED AGENT

Se=essnan 78 NSUISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:  EDER ENMANUEL LImA DAz
Address: 1S5 PDw | oA CJ(! ﬂ_p‘fo .
W20l Prunbioke Pivnes  FL 33p2¢

ARTICLE VI INCORPORA TOR
The name and address of the Incorporator is:
Address: 25 ww ISt cx gpto

200 Poum bupka P es, FL 33074
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Having beent named as registered agent Lo accept service of process for the above stated corporatio:: af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

% 08-(9 1012
Required Sigramire/Registored Agent Date

Jacts stated herein are true, I am aware that any fals: Informatipn ‘Sitbmitted ina
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1 submit this document and affirm that the or
nstitutes a third degree felony as provided for in s.817.1 35 I8 ‘ =

document to the Department of State co
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