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LAZARUS CORPORATE

19/86/20823 16:87 3852201448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profrt)

ARTICLE]l  NAME: The name of the corporation is:
PApis bemffy SA lo 10 00/2_%
ARTICLEIL _PRINCIPAL OFFICE;:

The principal street address and maiting address is:
4890 w /)/ac/eff =74 23744
2y £ é

100

ARTICLEIII _ SHARES: The number of shares of stock is:

Darilay Gouvzalez 2aypc E\Pji

eneand Florida strt adre. ( O Box tot acceptable) of the reglstt red agent is:
DAMILSY GoNzALEZ LAYAS
(380 W flActee ST s

MIAMI FL 3344

: The name and address of the Inc: rpomtor is:

DAMI LSy C()Nzﬁu?z 76_\//6@ -
80 W FLAGLER & Ef
MiIaAMI  FL — 2314Y
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18/95/2623 16:87 38522081448 LAZARUS CORPORATE

E/V 93 3/30/
Required Signatyres;

Having heen named ag regist servi roces
. ered agent to acce i abov,
corporaum; at the place desigqated in this certipgcate, ;:ea;f fI;.milia ;‘ fow;tthe d ot the
ppointment as registered agent and agree to act in thi; ca.pac?tl}lf aecept the

i D _

v d(egislgéd Apent Dare

I submit this document and affirm that the fa
' me 1 cts stated herein are tue. I am aware that
the false information submitted in a document to the Department ¢if State constitutesaa

third degree felony as provided for in s.817.155, F.S.

lneﬁ/rpomy( Date
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