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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 corporétion is
_/QUJO e he 4esok -7&/{,‘/: orp
O e
mﬂ[&m_oﬂgg&
The principal street aadress and mailing address is-
762 gy 32 &7
Lba) _F{ 33, <
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ABBQLELM& The number of shares of stock is:
&B_IIELELMTIAL DIRECTORS AND/QR OFFIC ERS:
DCU’)/' el Pames Ferp anded | P7

ARTICIEYV INITIAL REGISTERED AGENT AND STREET .\DDRESS:
The name and Florida street address (PO Box not acceptable) of the registered a§>en‘»tfiis: ~
Laniel  Papms Fernandes R =
: s =<
B202 Sw 32 a7 =N
Liosd | 33165 . mE o3
:"1 ;‘-‘! g
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ARTICLE VI INCORPORATOR: The name and zddress of the Ir.::o\,rgora'?br js%a0
Daniel  Bamos Fernan de.2 _
GLF0L 8/ 32 a7
lram;, FL 23765
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%_ stered Agent Due

and affirm that the facts stated herein are true. I am aware that

I submit this document
partment of State constitutes a

the false information submitted in a document to the De
third degree felony as provided fotjn s.817.155, F.S.
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