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PAGE  B2/83

LAZARUS CORPORATE

85/23f2823 16:52 3852291440
ARTICLES OF INCORPORATION
In complience with Chapter 607 endior Chapter 621, F.S. {Profit)
ARTICLEL  NAME
The vame of the corpomtion shall be:_Eudaimonia Miami Inc,
OFFICE
Mailing eddress, if different is:

P
Principal gtrent address

13005 SW 61 Avenue
Miami, FL 33156

ARTICLEITT PURPOSE
The purpose for which the corporation is organized is: t0 pravide medical services (doctor's office)

100

E
The number of thares of stack is:

ARTICIE V _NTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Yeisel Barquin, P/§/T Name and Title:

Address:

Address 13005 SW 61 Avenue
Miami, FL 33156
Name and Title: Name and Title:
Address Address:
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Name and Tite: Neme and Title: & -
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Address: s L
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Address




B5/23/2823 16:52 3R52281448

LazZoaRUs CORPORATE PaGE 93/83
Name and Title:

Name and Title:
Address

Address:

name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Yeisel Barquin
Address: 13005 SW 61 Avenue
3
Miami, FL 33156 8 =2
£% =
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ARTICLE VII_INCORPORATOR 5 o =
=3
The nams and address of the Incorparator is 3 < 7l
i
Name: — Yeisel Barquin Tl =
| uE g
Address: 13005 SW 81 Avenue rﬁil ~ %
Mijami, FL 33156 o

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if othet than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and canoot be more than ffve days prior or 90 days after the
fHing.)
Note: If the date nserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as
the document’s effective date on the Department of State"s records.

Hoving been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
cert]

mnfamiﬁarn#hmdameptdnnppamwmughwdqmtandagnewaainzfriscapac&y
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ewe] Barinaa A?/ L 5-
Required Signature/Registered Agent / / Pate

I subm& this document and affirm that the focts stated herein are true. [ am aware that the false information sabmitted in a
the ent of State constitutes a third degree felony as provided for in 5,817,155, F.S.
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