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LAZARUS CORPORATE

ARTICLE I
The name of the corporation shall be:
ARTICLEIl]  PRINCIPAL OFFICE
Principal street address
ol

ARTICLES OF INCORPORATION
{n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

RoBee (D M.SAANE

PA

PAGE 82/B3

BRAUEL.  Aye
QT 22Y

Mailing address, if different is:

Ak, Fo 331D

ARTICLE III PURPOSE

The purpose for which the corporation is creanized is

Real esmre
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ARTICLE [V __SHARES L7 3
The number of shares of stock is; { OD t’,’. - ﬁ
a2 o
o =
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS ”ﬂ‘:; e .
)
Robev o 1 Sand 2 (P Mme sma il
Name and Title:_|COUR Y M. MC-Q- P Name and Title
Address \'\Ol E)Y“-Lk{'u KVE Address:

cwit B3

Mlam|, A 3313

Name and Tite:

Name and Title:
Address Address:
Name and Title:
Address

Name and Title:

Address:
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Name and Title:_

Name and Title:
Address:

Address

ARTICLEVI REGISTERED AGENT
orida sireet address (P.O. Box NOT acceptablzs) of the regisiered agent is:

The pame and Fl
Name; gObQV' b” SC\C{ (Lf
ol Bricke(! g # 23y

Address:
Miquit, 7 33,3 (

ARTICLE VII INCORPORATOR

T'he pame and address of the Incorperator is

Name; QO b‘fVFD M SCACL&-@,
Brickell gue & 339

Address: \\0‘
Muaawy, R >33/3,

Having been named us registered agent to accept service of process for the above stated corporation af the place designated in
unent gs registered agent and agree to act i this capaciy

this certificate, I am fupilipr with and ay
Date

) ‘quirct% L iotef
€ Jacts stated herein are true. I am aware that the false information submitted in a

gree felony as provided for in 5.817.155, 5.5,

I submit this document and affirm that
document to the Department of State c tes a rhi
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