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LaZarUsS CORPORATE PAGE

ARTICLES OF INCORPORATION
In compiiance with Chapter 607 (Profit)

ARTICLE1 NAME:; The name of the corporation is

724!// o) e

v

ARTICLE Il PRINCIPAL OFFICE

I'he principal street address and mailing address is

GI2Y Wid [0t LA L ton K 3308 7

ARTICLEII _SHARES: The number of shares of stock is: l .OO

INTTH [

ERS:
dhudie. lfargae m@ ( 7 ) |
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GISTERED AGENT AND STREET AD
The name and Florida street address (PO Box not acce

ptable) of the registered aFegt)us
Naidic NOrgas  Martinez 3
RE24 NO&OU 110 LN o
Halegh FL  3201¥

ORPORATOR;: The name and address ot the Incorporator is:
NG é \!QfQQS Martinez
RE24 Nw 10 LN

Gleah FL 23018
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_LaZarts CORPORATE

Require i

Having been named as registered a

‘ gent to aceept service of
corporation at the place designate

\ process for the above stated
din this certificate, [ am familiar v/th and accept the
appointment as registered agent and agree to act in this capacity

Regfired Agen

Date

[ submit this document an
the false information sub

d affirm that the facts stated
third degree felony as pr

herein are true. T am awure that
miitted in a document to the Department of §:ate constitutes a
ovided for in s.817.155, F.S.

OTator
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