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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is

L1175 Pope & Healtn Seqvices | (he

ARTICLE NI PRINCIPAL OFFICE:

The principal street address and mailing address is
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ARTICLEIIL  SHARES; The number of shares of stock is: l O Q:
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EV .REGI E ,DDRESS:

The name and Florida street address (PO Box not acceptable) of the registired agent is
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

mt\/‘/\ DA BP0
b& P 82nd CX Q\P’(
WioMd ﬁf X2

# 96




B6/27/2823 17:46 38527201448 LAZARUS CORPORATE

PAGE 83/83

» I am familiar with and accept the
d agree to act in thisg capacity

SO i}Q 06 {26 [23

Dite

I'submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of Stite constitutes a
third degree felony as provided for in 17.155, F.S.
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