Sa3E 41407

D3/2-72023 15:dd RlsEkel PR
nz/ -
. s g a
‘ X ‘ " ‘ @ t q 84

filing Cover Sheet

t. Type the fax audit number (shown

Note: Please print this page and use it as 1 cover shee
below) on the top and bottomn of afl pages of the document,

 (((H23000110387 3)))

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doiag <o will
Ecnerate another cover sheet,

To:
Division of Corporations
Fax Number : (R58)617-6181
From:
LAZARUS CORPORATE FELING SERVICE, TNC

Account Name

1 T20ee2008919

Account Number :
: {385)552-5973

J
]

Phane :
fax Nunber : {385)675-5944
**Enter the email address for this business entity to be used for Future\1 :ig
annual report mailings. Enter only gne email address please."* e
[ S.: o :
Emall Address: — %f = Ii
B A
L o S i
- r\’:/} (:' ooy 1"“-
FLORIDA PROFIT/NON PROFIT CORPORATION AL lij
TOLy = s
LSRF GROUP, INC. =i 9 J
—._1’ S
o |Ccrtiﬁcatc of Status ’ ] Mmoo AD
L
o [Certified Copy | 1
N [Page Count f 03
- |Estinated Charge | $78.75
N
Help

-
o

Electronic Filing Menu Corporate Filing Menu



o3 Lazamls OCRPORATE aE

ARTICLES OF INCORPORATION
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ARTICLE L NAME: The nunne of the COTPeratiog i
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ARLICLET  PRINCIPAL OFFICE;

The priveipal strevt address and irathng sdelvess is:
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ARTICLE 11 SHARES: The number of shares of stock is: — M

ARTICLE 1Y INITIAL DIRECTORS AND/QR QFFICERS: § 3
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ARTICLEY INITIAL REGISTERED AGENTAND STREET A DDRESS:

The name and Florida strect address (PO Box aot acceprable) af the registor sd agent is
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Required Signat

ures:

Huving been named as registere
5 144

q agent to aceept service of process Jor the
torporation at the place dosignatlcd in this certificate,
appoimntment as regl

above stated
stered agent

Fam famitiar with and accept the
and agree to act in this capacity
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I submit this document and affirm th
the false information submitte

at the facts stated herein are truc. I am aware that
third degree felony as provide

dina document to the Departinent of State conslitutes a
d for in s.817.153, F.S.
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