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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is
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ARTICLELl PRINCIPAL OFFICE;

The principal street address and mailing address is
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ARTICLEIIL = SHARES; The number of shares of stock is: ] DD
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The name and Florida street address (PO Box not acceptable) of the regist 2red ag
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: The name and address of the Incorporator is:

&/ ®)

i

1ok 23

§==

559

¥

OEoec e Tudd \la /Tu;m( x C;;LL‘Q__EE_-A

\Ooso =W 838'S+ AT \0g
221 2s A TL




11/11/20823 16:55 IB522a7949

LAZARUS CORPORATE PAGE ©93/83
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Havi
coavmg bfaen named as regis!:ered agent to accept service of process for the above stated
rporation at tl.le Place designated in certificate, I am familiar v7ith and accept the
appointment stered and agree to act in this clupacity
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E:?;}lit ﬁfm doc?iment ft:)nd affirm that the facts stated herein are true. I am aware that
€ lalse Information submitted, in a d nt to the Department of § at 1
third degree felony as providedfor in\s. 81 P e constitutes a
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