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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:

LAS Ming NMenical Conter 2 L, TMC.

The principal street address and mailing address is:

1275 West Flaglerst Syite 200

Miarai, £1, 33194

ARTICLEITT _ SHARFS:; The number of shares of stock is; (o0

Lvey Cpyz Prosiderrt

ARTI] ;
The name and Fi

Lucy Cpuz

16321 Sy 53der -

Miami , 1, 33185

ARTICLE VI INCORPORATOQR; The name and address of the Incorporator is:

Lu%_C[zUZ
221 sw S3der

Miami, CL, 33185 ]
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