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LaZARUS CORPORATE

* ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAMEF: The name of the corporation is:

Ylovida Lien, L.

. -

a1

ARTICIE I PIRINCIPAL OFFICE:

The principal street address and mailing address is:

A5 NN T AVE
MMM, L 331507

ARTICLEIXL __ SHARES: The number of shares of stock is: ! O C)

Tusandyo. Tynaniez.

(P

1

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Elisoidv Yeynoni oz,

1Bl AW 7 AVE MM TL.
3231277 .

e . .T:ll‘e name and address IOf&he Incorporator is:
eywipindPr.
21l N 7 AVE AMAMY FrL 33) 77T
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Required Signatures:
Having been named as registered agent to accep

corporation at the place design
appei as

1 in this centi

to agt in this capacity
. )
R%Waﬁ B 0 ?//EQZLZ

I subrnit this doecument and

affirm that the facts stated herein are true. Il am aware that
the false information submitted in a document toth partment of State constitutes a
third degree felony #s provi fo_‘x;‘ ins .155, F.
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t service of process for: the above stated
ca am familiar with and accept the



