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LAZaRUS CORPORATE

ARTICLLES OF INCORFORATION

[n compliance with Chapier 607 anddy: Chitpier 821, F.S. (Pra i)

ARTICLE I NAME

The name of the corporution shall be:_v lC.lJrDI{_g \ \ Ul{,_(_p_él P A

ARTICLE 1] PRINCIPAL QFFICE

Principal street address Mailing eddress, if different is-

7550  Souih EIWWE Dove,

SO [ob

Mg FL 23133

ARTICLE IIIl _ PURPOSE

The purpase for which the corporation is arganized is: g@m( kh .

... ——— e e e

ARTICLEIV SHARES
The number of shares of stack is: /O 0

ARTICLE ¢  INITIAL OFFICERS AND/OR DIRECTORS

Naime and Tirlc:v ';C*DR, B] tm(ﬂ (_F}{ES']AE?‘DN:mw and Tiile:
Adjdress 2._55 O SOU‘“’I &}ygb“ﬂ, Address:

Brnve sovve Db
Miamy Fl 33133

Name and Title:

Name and Tiile: o

Address _ Address:

Name and Title: Narme and Title:

__ Addiess:

Addiess e
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Namie and Title:

e Namw and Title:

Address

e Address:

ARTICLE VI _ REGISTERED AGENT
The pame dnd Florida street address (P.O. Box NOT acceprable) of the registered #gent is:

Name: _,hc.m_f)\“_gcmb -
Address: 25 g O__Sm_&&/ﬁm__myﬂ
Qe jop Miem FL 3333

ARTICLE VII _INCORPORA TOR

The name and pddress of the lacosporator is:
hame and nddress

Name: _v_LC,‘\in:_,_@ U.Z_S__IC;OQQTH__“

Address: ‘,;( 55() mm&y_shtfﬁ D{\\)ﬁ -
SV 100 _ Migmi L 33133

-

Having been named
this certificate,

SCHi (o aceept Service of prucess for the above stated corporation at the place designuted in
id accept the appointment ay registered agent and agree to acf in this capuciy

S z)s/23
él}w/@@amrcif{c gistered Agent Dale

{ submit thi doey and affirm that the fact staved herein are true. | am aware that the falve informuation submitied in a
document o the Departmeni o Dex an thivd degree fefony as provided Jorins 817,453 F.A

________________ B 2523

Daie




