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07/35/2023  16:21 3052201646 LAZERUS CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE L  NAME: The name of the corporation is:

OWF CALL ALl Fo Corvico ga,—{m

ARTICLEIl __PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLE JXI  SHARES; The number of shares of stock is: | ‘DO

ARTICLE TV INITIAL DIRECTQORS A%u R QFFICERS:
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ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street dddruss (PO Box not aﬁ)hble) of the registrced agent is:

Reimer OSQb RIS

2001 NW. [ ST RO AHRIT
NMIEANM | FL 3A3125

ARTICLEY] _ INCORPORATOR: The name and address of the Incorporator is:

Roimer Rosas  BHR\AS
2901 NUD o ST RD 34T
NMIARM | FL 233125
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Having been named as registered agent to accept s
corporation at the Place designated in this certific
4ppointinent as r istered agent and a

ervice of process for the above stated
ate, I am familiar vvith and accept the
gree to act in this :apacity

1-24-23%

Date

Registered Agent

I submit this document and affirm that the fact
the false information submitted in a document
third degree felony as provided f;

§ stated herein are trus,

to the Department of
in5.817.155, F.S.

Iam aware that
{ftate constitutes a

1-24-23
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