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LAZARUS CORPORATE

91/99/261% 8261 3652281443

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL  NAME;: The name of the corporation is:

ARY LONG TERM HEALTH CARE CORP
ARTICLEIL . PRINCIPAL OFFICE;

The principal street address and mailing address is:

714 GRANT AVE
LEHIGH ACRES, FL 33972

ARTICLE 111 SHARES: The number of shares of stock is: 100 )
ARTICLE IV INJTIAL DIRECTORS AND/QR OFFICERS:

NORMA A PINERQ (P)
DANIEL HERNANDEZ (T)
JANO| H HERNANDEZ (VP )
v
[}

ARIADNI IZQUIERDQ (S)

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceplable) of the registzred agent 1s:

Hd 01 pyp he07

NORMA A PINERO

714 GRANT AVE
LEHIGH ACRES, FL 33972

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:

NORMA A PINERO

714 GRANT AVE

LEHIGH ACRES, Fl 33972
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