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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
. In compliance with Chapter 607 (Profit)

ARTICLE1 NAME: The name of the corporation is
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The principal street address and mailing address is
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The number of shares of stock is

\ OO

ARTICLEIV __ INJTIAL DIRECIORS AND/OR OFFICERS:
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The name and Florida street address (PO Bux not acceptable) of the registired agent
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: The name and address of the Incorporator is
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Having been named aa. registéred agent Lo accept servieo of process fur'lhe above stated -
-corporsliai al the place dcmgnat e this cnﬂiﬂ:aln, Tam fnmllmr with and accept the
appointment as regipleréd agentand. agrecto act in this capicity

Date

I submit this documentand affirm jk
the false. informaﬁon snbmitted in a g
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etacts stated hmm are true. | am aware that
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