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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]_ NAME: The name of the corporation is:
Ble  Wellbe 9 . Cpep

IPAL OF

The principal street address and mailing address is

238/ W 29 (wu
Yraeat F 3B30/8

ARTICLEIOT  SHARES: The number of shares of stock is: ’(C)O
ARTICLEIV __INTYIAL DIRECTQRS AND/OR QFFICFRS:

35/76; L Crwz (P

ARTICLEV ~ INITIAL REGISTERED AGENT AND STREET A.DDRESS;
The name B.nd Florida street address (PO Box not acceptable) of the regisiered agent is:

Jar?e C Cryz
238 10 F7
thaleaty  FL 3305 _

ww& The name and address of the In:: erorato'r s
Jorde L (Cruz =
%}E;é;/ L{) 652? CJ&) ) e

I d o — 2L ———

¢ Rd 12 ydy g0

3371 4



LAZARUS CORPORATE . PAGE 93/83

B4/22/2823 15:48 3852281448

I )

Having bf:sen named as registered agent to accept service of process {or the above stated
corporation at tl-le place designated in this certificate, I am familiar \ith and accept the
appointment as registered agent and agree to act in this capacity

Sy

mAgcm

Nate

I submit this document and affirm that the facts stated herein are trus, I am aware that
the false information submitted in a document to the Department of §:tate constitutes a

third degree felony as provided for in s.817.155, F.S.
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