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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _NAME; The name of the corporation is:

Honidr it asd Aende Lng pe
| ARTICLE I PRINCIPAL OFFICE;

The principal street address and mailing address is:
S0 (Bld Qe _Apt 202
[fraleald 330/D

/00

ARTICLEIIT  SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Ma,e;f{—e Lezears
2300 Paly Bye.  apt 700,
Hisfedd  # 230D

ARTICLEVI INCORPORATOQR: The name and address of the Incorporator is:
_Mestte Lerennn

2760 Daiu aye apt 20z
[Hradeatt El 330
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Required Signatures:
process lor the above stated

Having been named as registered agent to accept service of
m familiar with and accept the

corporation at the place designated in this certificate, I a
appointment as registered agent and agree to act in this cupacity

{ate

Registered Agent

I submit this document and affirm that the facts stated herein are trus, lam aware that
the false information submitted in a document to the Department of & ‘ate constitutes a

third degree felony as provided for in 5.8 17.155, F.S.
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Incorpomator
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