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08/30/2023 15:32 3052201440 LAZARUS CORPORATE

ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE | NAME: The name of the corporation is:

MM_@L@ Code

The principal street address and mailing address is:

M 30270 <us LA ST Nonestead Plow Q&_Eﬁog\ :
Y1225 O Yyowe cue BowmesTRoa b )

Md 23630
ARTICLE IIT SHARES: The number of shares of stock is: IUO
ARTICLE IV INITIAL DI RECTORS AND/ OR OF FICEE.S:;

LAma,vo ‘Uove:\vﬂb\ Growe s CP) .

ARTICLE V INITIAL REGISTERED AGENT AN

D STREET ADIDRESS:

The name and Florida street address (PO Box 1ot acceptable) of the registered afeil? is: §
L0200 _Mpreirg Gpmey ™~ 2% & 0
20920 Sw 24> &7 R
Homestecd  FL 3203 L 2
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PORATQR: The name and address of the Incoipwrator is:

Lo Moo e Comez.
0920 Sw 292 ST o
Homestead FL 3353
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08/30/2023 15:32  38527R1446 LEZARS CORPORAT

Required Sigggguges;

Having been named ag registered agent to accept service of
corporation at the place designated i

in this certificate
appointment as registered agent and agree to

\‘%—h‘

Registeyed Agerni

I submit this document and affirm that the facts stated herein are true. I am awa re that
the false information submitted in a document 1o the Department of § ate constitutes a
third degree felony as provided for in 5.817.155, F.S.
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