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7 TE
.01/12/2023 1S:88  38522814dd LAZARUS CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ABIIQLL_L__NAML The name of the corporation is:

BROWARD BEHAV/OR CEVTER, IV

PAGE  £2/03

C.

The principal street address and mailing address is:

ZB20 RALEIGH 5T Hprd vwop o

FL23024

ARTICLE IFI SHARES: The number of shares of stock is: I OO

ARTICLE [V INITTAL DIRECTORS AND/QR OFFICERS:

Driinds [prente Dagv elos ( 2

ARTICLEY_  INITIAL S A N EET A.DDRESS:

The name and Florida street address (PO Box not acceptable) of the regisiered agent is:

Oclando orente.  bameloS.

1320 Lolcigh &t Ho\\\{\mmc'l

£\ 220724
ARTICLE i RATOQR: The name and address of the Incorporator is:
ARTICLEV1 INCORPOQRATOR:

Orlanado  lorecde godoeloS

11820 Voleioh st Holword

~\ 366'2:44;




RATE PAGE 03707
= = CREEATE PAGE
B1/12/2023 19:88 305220148 LaZaRU3 CORPORATE

Reguired alures:

Having been named as registered a
corporation at the place desi

appointment

gent to uccept service of process for the above stated
d in this certificate, I am familiar ‘vith and accept the
ered agent and agrec to act in this capacity

/,‘f, R:rﬁsu:rud Agent

Date
L

I submit this document and affirm that the facts stated herein are truc. 1 am aware that

the false information submitied in document to the Department of State constitutes
third degree felony as provided A .817.155, F.S.
7

/5

_/[ hﬁorplémmr Date




