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11/28/2923 17:56 38522081448 LAaZARUS CORFPDRATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE1 NAME: The name of the corporation is:
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ARTICLEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

12595 Sw) 127 AV
ST #7206

Mign/  F/  33/34

ARTICLEIIl  SHARES; The niumber of shares of stock is: / o O

nggga& .
CGustavy 40/9@2 eund ,(/)-.f

th Y

T IQ.M-C
The name and Flonda street ddFess (PO Box not accep;a}lz

) of the regls'ered.agent s
[FAN
céb Yo OPET eun

D05 suwsel Ovele

| —

Tar1pa - Llonde  33¢l3 7
: The name and address of the Incorporator is:
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Requi i

Having b?en named as registered agent to accept service of process ior the above stated
Corporation at the place designated in this

: rtificate, I am familiar with and accept the
appointment as ﬁ ered gentc;nd agree to act in this cnpacity

Registered Ag{m

Late

I submit this document and affirm truz. I am aware that

the false information submitted in adocument to the Department of & -ate constitutes a
third degree felony as prm@zl for {n 5.817.155, F.S.

that the facts stated herein are
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