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fax Mumber : (858)617-6381
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Account Name : LAZARUS CORPORATF FILING SERVICF, IaC.
Accouni Number : 120080000019
Phone

: {385)552-5573
Fax Number : {385)675-5444

**tnter the amail address for this busiress entity to be used for futur‘e’:
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03/16/2023  17: 3 3632201403 LaZamls CORPORATE FeaE
ARTICLES QF INCORPORMTON
[ compliance with Chapter 607 (Profit)

ARTICLE T  NAME; The name of the corporation is:
____&Zéf(_/;itéﬁ’_—gisnm i_CE’Z/éM._._ e
ARTICLE I PRINCIPAL QFFICE:

The principal street address and mailing address is:

S35 32 ot
Hialealn 121 23003
ARTICLE 111 SHARES: The number of sharcs ef stock is: _/_O_D_
ARTICLE |V INITIAL DIRECTORS AND/OR OFFICERS:
Mlda 0oz (_P ) s
3
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ARTICLE V INITIAL REGISTERED AGENT AND STRELT ADDRESS:

The name and Florida street address (PO Box not acceptlable) of the registered ageat is:

Nilda Cryz
S35 E 22 &
Hialean £\ 23013

ARTICIE V] INCORPORATQR; The name and address of the [acorporator 18
Mg Crouz
B5R3s 22 3%
Hiaean £l 33013
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the
appointment’hs(z_/-.égislcrcd agent and agree to act in this capacity
W O 2l

ST Registered Agent Taie

L

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in 4 document to the Department of State constitutes a
third degree felony as provide'd!fgr in s.817.155, F.S,

/?‘ / 'J'/ ,;f 5

K // A ’_r"} - i \
L / ///f -2 ; o \ - }_ -
D ) o212
R "'H“_'J“Incorpora-:or “Dawe |
O
. r~a
> =
1~
- (%)
e : I ‘
it} Fr-
T = —
2 Zr
- |
] 'I ,
‘:-- A

el
I
]



