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LAZARUS CORPORATE

PAGE
ARTICLES OF INCORPORATION
In eoupliasnee with Chapter 607 (Prolit)

ARTICLE T NAME: The name of the corporation is:

SUPPORTIVE HOUSING OPTIONS INC.

ARTICLE Il  PRINCIPAL OFFICL:

The principal street address aud mailing address is:
3350 S.W. 148TH AVE. SUITE 110

MIRAMAR, tLORIDA 33027

ARTICLL 111 .. SHARES: The number of shares of stock is: _100

ARTICLEIV ___INITIAL DIRECTORS AND/OR OFFICERS:
JEFFREY LorPEZ ()

ARTICLLEN  _ INITIAL REGISTERED AGENTAND STREET ADDRESS:
The name and Florida steeel address (PO Box not aceeptable) ol the vegislered agent s
JEFFREY LOPEZ =
3350 SW 148TH AVE SUITE 110 i tia‘
MIRAMAR, FLORIDA 33027 - :
ARTICLENT  INCORPORATOR: The namne and address of Lhe lncarporator mf;)
JEFFREY LOPEZ ‘f.'l
3350 SW 148TH AVE SUITE 110
MIRAMAR, FLORIDA 33027
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