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LAZERUS CORPOTATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE1I NAME; The name of the corporation is

Z/@ZCO exe(enC ‘o\ N C

ARTICLE I

Al -

PRINCIPAL QFFICE

The principal street address and mailing address is

8 200w Flaaler <T Hoami FL
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ARTICLE 11 SHARES: The number of shares of stock is
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET AD ___u?& ;_;
The name and Florida street dddrcss {PC Box not duij,vtabh 1) of the reglsl ared agent is

Marine  Ne\QZCco

LA Moy 6
300 W FLAGLER ST.
MMl FL 22144

ARTICLEVI __INCORPORATOR:
MARINE  VELAZCO

(R The name and address of the [n: orporator is:

IAMONTE
K300 (W FAGLEL ST SU(“‘Q 121D
MIAM|

FL 23314y

Suite 121D
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Signatyres:
Having bf:en named as regis.tered dgent to accept service of process ior the above stated
corporation at the place designated in this certificate, I am familjar with and accept the
appointment as registered agent and agree to act in this capacity
%%cgistemd Agem
I submit this document and affirm
the false info
third degree

Date
that the facts
rmation submitted in :
felony as provided for

lerein are true. [ am aware that
Department of State constitutes a
ins.817.155, F.S.
Incorporator
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