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11/91/2823 17:903 3852281440 LAZARUS CORPORATE PAGE B2/83
ARTICLES . OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]  NAME; The name of the corporation js:

81/\1/%/ Sovth Clercds, Kol ol Cater~ corp

ARTICLEII  PRINCIPAL QOFFICE;

The principal street address and mailing address is:

27 W 134A4ve  suite 54 1ipu 5L
22/34

ARTICLEIIl ~ SHARES: The number of shares of stock is: / O <)

ARIICLEJI_ IWBMAMMEB&L

Legnor Gantile Aartbes (D)

=
- 5 U
el o e
g oz
- g &
- r-“j N
RE TERED 4, STREET AINDRESS:
The name4nd Florida street address (PO Box not acce table) of the registered agent is:
./ 7 .
eonor  Ousilp artines
27 S (2341
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TQR: The name and addnﬁass of the Incorporator is:
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LAZARUS CORPORATE

11/81/2823 17:83 3852291448

D]

Required Signatures:

Having b.een named as registered agent to accept service of process ior the above stated
corporation at the place designated in this certificate, I am familiar vith and accept the
appointment as registered agent and agree to act in this ¢ npacity

kﬁg& ﬁé[{) {ate

Registered Agent

1 submit this document and affirm that the facts stated herein are truz. I am aware that
the false information submitted in a document to the Department of & :ate constitutes a

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

Incorporator
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